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VOL. XVIII 


DOCTORS, ATTENTION! IS YOUR 
STATE TAX PAID? 


The California legislature, with the endorse- 
ment of the Governor, has put on the statute book 
a requirement that every physician and surgeon 
practicing in California shall pay an annual tax 
of two dollars, this fund to go to the State Board 
of Medical Examiners to assist in the enforcement 
of the Medical Practice Act. This tax becomes 
delinquent annually if not paid by March 1. If 
not paid, the certificate to practice medicine and 
surgery is subject to revocation. Reinstatement, 
according to the statute, requires a payment of ten 
dollars. Every doctor was duly notified from the 
office of the State Board of Medical Examiners. 
Due notice was also given in the columns of the 
Journal. Doctors in military service were ex- 
empted, provided they filed proper affidavit. 

Regardless of our personal opinion as to the 
justice of this tax, it should and must be paid. 
There is a long and formidable list of delinquents. 
Are you delinquent? If you are, it will cost you 
ten dollars to be restored to good standing. Cir- 
cumstances may suddenly make it of extreme im- 
portance to you that you be in good standing. 
Be sure your tax is paid. Do it now. 

THE EPISCOPAL CHURCH AND THE 

DOCTOR. 


It is a genuine pleasure to receive and be able 
to publish the cordial, frank and reassuring letter 
from Bishop Coadjutor Edward L. Parsons, of 
the Episcopal Church, which appears in another 
column. The medical profession is frankly pleased 
to know that the Episcopal Church “has no in- 
tention or desire of undertaking healing in any 
sense independently of the medical profession” ; 
also that “the Episcopal Church is undertaking 
nothing officially which could not at any time be 
submitted to any group of physicians who recog- 
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nize the value of religion in life, with confident 
expectation of their approval.” The Bishop’s 
statement should be taken at face value and will 
meet with widespread approbation when he says 
further: “I would be unwilling myself to be asso- 
ciated in any movement which did not recognize 
in the fullest way the leadership of the medical 
profession in matters of health.” 

The original Journal criticism of an Episcopal 
clergyman who maintains a downtown office on 
week days where he receives patients for psychic 
therapy, while on Sundays he preaches in an 
Episcopal church is, however, still valid. It would 
appear that an official representative of the Epis- 
copal clergy could hardly, with propriety, change 
coats so fast. His clerical ministrations must per- 
force serve as a feeder for his private practice at 
substantial fee-rates. In the past he has at least 
once been brought to trial for alleged infringe- 
ment of the Medical Practice Act. We believe, 
in the light of Bishop Parsons’s frank statement 
of Episcopal Church policy, that a source of seri- 
ous and valid criticism of the church would be 
removed if this situation were remedied. The 
official mantle of the church should not envelop 
one who turns it to personal profit and who does 
not exemplify the admirable program outlined in 
the Bishop’s letter. 


EDDIAN SCIENCE SINGULAR SANITARIUM 
“CERTAIN CASES NOT RECEIVED.” 
The JouRNAL has received a communication 
from Mr. Peter V. Ross in which, among other 


strange statements, he asserts that the followers 
of Mrs. Eddy are entitled to wear “the Christian 
pearl of charity,” because they maintain a well- 
equipped sanitarium in Boston. 

Since according to Mrs. Eddy, “what is termed 
disease does not exist. It is neither mind nor 
matter,” our readers will naturally wonder why 
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the disciples of Mrs. Eddy have established a 
“well-equipped sanitarium.” They have not only 
established it, but in their literature they call it 
“a step of progress.” This would seem to be a 
literal use of the words, as only one step has been 
taken thus far. The alleged sanitarium has been 
appropriately placed upon Single Tree Hill in 
the suburbs of Boston near the mother church. 
The treasurer’s annual report of the Benevolent 
Association that has charge of “the sanitarium” 
for the year ending December 31, 1919, shows a 
total for the construction of building, improve- 
ment of grounds, furniture, administrative and 
operating expense, etc., of $586,253.37. The off- 
cial statement also says that the association can 
offer many beautiful testimonials of healing, al- 
though in analyzing the report we find that of the 
73 patients admitted during the three months of 
operation, 40 are still there, and whether the re- 
maining 33 are still in the land of the living is 
not definitely reported. 


The purpose of this singular sanitarium, which 
is Mr. Ross’s solitary boast, is stated in the ofh- 
cial literature as “a Christian Science resort for 
the ‘so-called sick.’”” When these “so-called sick” 
get so-called sicker and succumb to so-called dis- 
ease and are so-called dead, a so-called undertaker 
takes them to a so-called cemetery and there they 
remain with the vast majority silently awaiting 
the blessed hope. 


It appears that not all of the “so-called sick” 
are acceptable at the Eddian Single Tree Hill 
Sanitarium, for the official report announces “cer- 
tain cases requiring special housing cannot be re- 
ceived in the institution.” Why do these “certain 
cases” require special housing? 

Is it possible that the followers of Mrs. Eddy 
are beginning to discard her doctrines? Mrs. 
Eddy said: “One disease is no more real than 
another.” This also applies to contagious dis- 
eases. Mrs. Eddy is particularly definite upon this 
subject. “Christian Science,” she states, “handles 
the most malignant contagions with perfect as- 
surance.” 

Are we to understand that the managers of this 
“single step of progress” sanitarium have lost 
Mrs. Eddy’s “perfect assurance” and now ac- 
knowledge that “certain cases require special hous- 
ing’? If this be true a real step of progress has 
been made, which will necessitate, however, the 
repudiation of the many absurdities contained in 
“Science and Health” and other writings of Mrs. 
Eddy. 

If the followers of Mrs. Eddy, who operate this 
so-called sanitarium, are consistent with her doc- 
trines they must tell the applicants for admission 
that they have no real tuberculosis, no epilepsy, no 
cancer, no Bright’s disease; in brief, no disease. 
That all of these things are creations of their own 
imagination. ‘That existence of material bodies and 
disorders of material bodies is a delusion “a dream 
of sin, sickness and death.” ‘That, as Mrs. Eddy 
says, “The press by printing long descriptions 
which mirror images of disease sends forth many 
sorrows and diseases among the human family. A 
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new name for an ailment affects people like a 
Parisian name for a novel garment. Everyone 
hastens to get it.” Those in charge of the soli- 
tary sanitarium must tell their patients, according 
to Mrs. Eddy, that their material human bodies 
that are tortured by pain have no real existence 
outside the mind, and that even as existing in the 
mind, they are delusions, phantom lies told by the 
mortal mind to itself; the testimony of the five 
senses to the contrary notwithstanding. 


Although Mr. Ross as Chairman of the Chris- 
tian Science Committee on Publication for North- 
ern California has with others been sued for 
$100,000 damages by Trustee David B. Ogden 
from Brookline, Massachusetts, he is still issuing 
statements similar to the one sent to the JOURNAL. 
In the last paragraph of the communication of Mr. 
Ross he sets forth Mrs. Eddy’s ante-Christian 
theory of disease in these words, “Christian Science 
insists on destroying not simply the disease but the 
sin which causes it.” 

The same cruel and ill-founded theory of the 
inseparable relation of sin and disease was held by 
certain pitiless sects before and during Christ’s 
time, until the Master corrected the false theory 
on an occasion that is told by the Beloved Disciple 
in these words: 

“And as Jesus passed by, he saw a man who was 
blind from his birth, and his disciples asked him, 
saying, ‘Master, who did sin, this man or his par- 
ents, that he was born blind?’ Jesus arswered, 
‘Neither hath this man sinned, nor his parents; 
but that the works of God should be made mani- 
fest in him.’ ” 

The Christian method of abolishing sin is to 
avoid evil and do good; the Christian method of 
destroying disease is to find its causes and use all 
the preventive and curative measures which reai 
science has discovered through long and patient re- 
search. The Eddyite alone seems infatuated with 
the fatuous theory that he really heals that which 
he claims does not exist. 


PUBLIC HEALTH CONVENTION AT SAN 
FRANCISCO, SEPTEMBER 13-17. 


The 49th National Convention of the Amer- 
ican Public Health Association will be held in 
San Francisco September 13-17, and from present 
indications will bring to California the most dis- 
tinguished body of health officials that have ever 
come to the Pacific Coast. This is the first con- 
vention that the A. P. H. A. has held west of 
the Missouri River and for many of the delegates 
it will be the first visit to California. Our state 
has long boasted of its healthful attractions and 
has an opportunity now to exhibit them to scien- 
tific men and women who can appraise and ap- 
preciate them best. 

Not only should all those who are directly and 
actively engaged in the various forms of public 
health work attend this convention, but social 
workers, nurses, hospital superintendents and, of 
course, members of the medical profession. The 


program in its general sessions covers a wide field 
and has special sections devoted to laboratory and 
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sociological subjects, Industrial Hygiene, Sanitary 
Engineering, Vital Statistics, Food and Drugs, 
Child Hygiene, Personal Hygiene, etc. 


A Convention Board consisting of President 
David P. Barrows, University of California; Pres- 
ident Ray Lyman Wilbur, Stanford University ; 
President Aurelia H. Reinhardt, Mills College; 
Dr. I. R. Bancroft, Executive Secretary State 
Board of Health; Judge Warren Olney of the 
Supreme Court, Mr. Chester Rowell of Fresno, 
Mr. Charles C. Moore and Dr. William F. 
Snow of the U. S. Public Health Service, was 
chosen by the national officers to have general 
charge of the convention. ‘This Board selected 
Celestine J. Sullivan, Executive Secretary of the 
League for the Conservation of Public Health, as 
general manager of the convention. 


The preliminary work of the convention is pro- 
gressing rapidly and the Finance Committee with 
Dr. Wm. C. Hassler as chairman, Personal Hy- 
giene Committee under the direction of Dr. Ade- 
laide Brown, the Committee on Meeting Places 
and Sessions Quarters with Robert L. Webb as 
chairman, Committee on Exhibits under the chair- 
manship of Dr. Joseph Catton, and the Commit- 
tees on Publicity, Entertainment, Information, 
Hotels, Badges, and Reception, as well as the 
General Committee, are working with a common 
spirit and purpose to make the convention not 
only interesting and entertaining but informative 
and inspiring. Mark your calendars September 
13-17 and arrange to spend that week in San 
Francisco with the American Public Health Asso- 
ciation. For detailed information in reference to 
program write to Convention Manager Celestine 
J. Sullivan, Butler Building, San Francisco. 


SOME PRACTICAL FEATURES OF HEART 
DISEASE. 


It has been said in these columns that modern 
medicine embraces the prevention, cure and alle- 
viation of disease. In the realm of organic heart 
disease it is evident that prevention and cure have 
been little touched in our therapeutics, and what 
progress we have made has been chiefly in the 
line of alleviation, more or less lasting. The 
newer cardio-pathology takes less account of mur- 
murs and cardiac sounds, and in turn stresses the 
functional ability of the heart as of chief value 
in prognosis and treatment. Excluding the rela- 
tively infrequent, acute, infective heart lesions, 
the treatment of heart disease therefore dmands 
of the physician a better acquaintance with the 
first evidences of disease and a better knowledge 
of etiology, in order that the all-important pre- 
vention of heart disease may be more frequently 
accomplished. 

Two groups of symptoms are significant of 
beginning heart strain and their meaning should 
never be overlooked. First, is pain, reflex, ap- 
pearing in the precordium, left upper chest, 
shoulder and arm, or in any one of these, and 
due to stimulation of the spinal centers of the 
lower three cervical and upper four dorsal nerves 
_ by distress in the heart muscle. Many other pains 


CALIFORNIA STATE JOURNAL OF MEDICINE 


241 


occur in, or are referred to, the same areas. It 
is necessary to be cautious in diagnosing an an- 
ginoid type of pain. It is equally necessary not to 
overlook the real significance of such referred pain 
as a mark of muscular insufficiency in the heart. 

The second symptom group, which, in its early 
phases, all too easily escapes remark, is the group 
associated with incompetent circulation in any 
other part of the body. Two very-early symp- 
toms, often overlooked by the patient himself until 
he is specifically questioned, are easy tiring and 
breathlessness. The patient finds he is unduly 
tired by nightfall, that physical tasks he has for- 
merly undertaken with ease, have become burden- 
some—in other words, the field of cardiac re- 
sponse is narrowed, and he is finding that his 
strength hardly suffices for his usual and ordinary 
effort requirements. Any demand slightly beyond 
the ordinary requirement meets with immediate 
evidence of lowered cardiac reserve. Just as sig- 
nificant is breathlessness on slight or ordinary 
exertion. The respiration rate is a fair barometer 
of cardiac pressure. The man of sedentary traits, 
often the physician himself, finds that he tires 
easily and breathes considerably faster on going 
upstairs or climbing a small hill. Often his 
weight has increased and his maximum girth has 
slipped from his chest in an equatorial direction. 
Without attention, he gradually finds definite 
heart weakness. With exercise, proper diet and 
hygiene, later serious heart disease may be averted. 

It is the little foxes that spoil the vines. It is 
the trivial symptoms that enable us to avoid later 
trouble. It is the first minor evidences of de- 
compensating heart action that enable the discern- 
ing physician to prevent heart disease in many 
cases. It is important to recognize and control 
circulatory weakness while it is in the field of 
lowered cardiac reserve, rather than to wait for 
unmistakable evidence of interference with the 
normal or usual field of cardiac response. Esti- 
mation by the skilled observer of clinical signs 
and symptoms will never be supplanted by purely 
mechanical and instrumental means of heart ex- 
amination. Not the loudness of the murmur, but 
the ability of the heart to maintain efficient cir- 
culation, is the test of an efficient heart. 


CHIROPRACTIC S&S. O. S. 

We are informed by the Los Angeles “Record” 
that the chiropractors are issuing S. O. S. signals 
at frequent intervals these days. The signals are 
chiefly for quick and generous financial aid. 
Chiropractors who have been violating the medical 
practice laws have been arrested in a number of 
California cities. They want a defense fund. 

The safest road for these to travel, as well as 
members of all other cults, and of the entire 
medical profession is the highway marked by defi- 
nite statutes. It is not only safest for them but 
safest for the public. It is a mystery to us where 
and why any adult gets the opinion that the med- 
ical laws of this state can be violated with im- 
punity. The amazing audacity of those who 
attempt to practice the healing art in defiance of 
law is born of egotism and ignorance. The 
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exalted ego of little learning seems to convince its 
dupes that they are born to heal for coin and 
their ignorance confirms the verdict. 








The low opinion which some chiropractors have 
of the intelligence of the people is betrayed in 
their tiresome repetition of the false statement 
that the California State Board of Medical Exam- 
iners is composed of competitors of theirs and 
are therefore prejudiced against them. The action 
of the Board is subject to court review and the 
way to the courts is always open. But when the 
unlicensed chiropractors are haled before the 
courts, they object to court review. The ways of 
the transgressor are hard to understand. 





















































Editorial Bonmeun 








On June 5, 1920, the records of the State 
Board of Medical Examiners showed 1150 prac- 
ticing physicians in good standing in San Francisco. 

















In this, as in every other issue of the Journal, 
you are going to miss things of unusual value and 
interest, if you do not look through the entire 
Journal. * ———$_$__— 

Will the Eddyites kindly bring forward one 
single case of proved syphilis cured by Eddyism 
alone? If they will do this, it will strengthen 
our wavering faith in their sincerity. 












































In connection with Dr. Rixford’s article last 
month on Osteopathy, be sure to read in another 
column of this issue, “Why We Believe in Proper 
Medical Education.” 
































The intimate relationship between the physician 
and industry was pointedly expressed in a recent 
lecture on industrial medicine by Dr. David Edsall, 
in San Francisco, when he said: “I think I never 
go into a factory of any kind without seeing 
something that has a direct relation to medicine.” 
























A number of papers read at the Santa Barbara 
meeting have not yet been submitted to the Jour- 
nal office. Will those who are dilatory, neglect- 
ful, or forgetful, please send in their papers at 
once ? 

In spite of the crowded condition of the Jour- 
nal, physicians outside of Los Angeles and San 
Francisco are urgently requested to send in short 
reports of cases of special interest or difficult diag- 
nosis. If you wish assistance on some obscure case, 
send in an outline and it will be discussed in the 
Journal by appropriate authorities. Your name 
need not appear if you so wish. 


Social work has become a large and important 
specialty of medicine. A hospital or clinic with- 
out a social service department is sadly out of 
touch with modern medicine. The physician must 
not forget his obligation to translate his training 
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and experience into social terms through the me- 
dium of the social worker. Social service is the 
handmaid of modern medicine, and as such, must 
be rightly trained, rightly advised and rightly 
directed. 


The managers of the State Charities Aid Asso- 
ciation of New York, in asking the Governor to 
veto a bill recognizing chiropractors, state as fol- 
lows: “No persons trained in anatomy and the 
treatment of disease recognize that there is any 
such thing as ‘misplaced or displaced vertebrae’ 
in the sense referred to. If a man is hanged, his 
vertebrae are very likely displaced. The 
whole structure of chiropractic is built on an as- 
sumption which, according to the best information 
we can get, has no basis in known fact and is con- 
trary to all accepted scientific teachings.” 


Special Articles 


NEGLECTED OPPORTUNITIES 


By H. A. L. RYFKOGEL, M. D., San Francisco, Cal. 
ADDRESS OF PRESIDENT 


For many reasons the members of the medical 
profession of California are singularly fortunate. 

Their activities are carried on in one of the 
Earth’s great Natural Gardens, in which moun- 
tain and vale, ocean and lake, orchard and meadow 
perpetually delight the eye and divert the worried 
mind. 

Their patients and friends or their forebears 
came to California because the spirit of courage 
and adventure or love of the beautiful impelled 
them to leave their ancestral homes and carve out 
new fortunes and revitalize their souls in a strange 
and alluring environment. 

Peoples from all the places of the Earth, here 
assembled and mutually intrigued by the seductive 
charm of their California, have developed an un- 
constrained familiar spirit from which has arisen 
that hospitable character which is so well-known 
the world over and makes life in this state com- 
plete, contented and happy. 

The physicians of this state, like physicians 
everywhere, have been generous in individual per- 
sonal service and when their reward has not been 
adequate the cause has not always been lack of 
appreciation on the part of the patient but often to 
neglect by the doctor of his business methods or 
to financial difficulty of the patient beyond his con- 
trol. 

They have not until recently, however, made 
serious attempts to give an organized communal 
service to the people as a whole. 

The possibilities of civic service by an organ- 
ized medical profession ramify in countless direc- 
tions and his neglect of his very great responsi- 
bilities has resulted in the trained medical man the 
world over having no voice in legislative bodies. 

Influence in the best sense: is ever the reward of 
service and in so-much as an organized medical 
profession aids the people in the solution of the 
various problems that stand between them and bet- 
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ter health, so far the people turn to it for the 
further development of activities that banish dis- 
eases and prolong lives. 

Happily the medical profession has the good for- 
tune to have enemies who have roused them for 
their lethargy of civic inactivity, enemies who by 
venal methods have sought to retard new or even 
undo former legislation that tended to advance 
medical and sanitary science. 

In this corrupt attack the most powerful ally 
has been ignorance on the part of the people and 
their legislative representatives and until recently 
there has been evolved no plan whereby the people 
could be informed of the real significance of meas- 
ures affecting public health or medical education 
nor any scheme evolved whereby legislators could 
learn the action desired by their constituents when 
bills affecting the public health or the future 
advance of medicine were presented to them. 

Forward movements in science, in education, ir 
politics or religion have through the ages met with 
bitter opposition from those who worship things 
as they are and believe that any advance means 
damage to the social order or from the ignorant 
who believe that beause they themselves lack 
knowledge, therefore every factor in human social 
existence should be pulled down to the level of 
their understanding. 

The physician in dealing with patients and 
friends has often neglected invaluable opportuni- 
ties for inculcating the scientific aspects of modern 
medicine and too often led them to believe in the 
mysterious powers of some extraordinary natural 
ability or the occult value of mystic remedies. 

Common sense descriptions of the diseased con- 
dition present and a logical explanation of the 
treatment suggested are many times replaced by 
vague and abstruse suggestion of indefinite but 
appalling ills, the cure of which can be accom- 
plished only by remedies whose workings are in- 
comprehensible by the layman’s intelligence or even 
the names of which disastrously affect his ailment. 

It is not always a matter of astonishment that 
the sick man at times seeks one who proclaims his 
method more miraculous because it demands more 
of his credulity than those of the physician. 

As a small dose of the mysterious seems good 
he thinks perchance a better solution of his diff- 
culties is a larger dose. 

To the man ignorant of the exact nature of his 
disease a thrust in the back which in some inscru- 
tible fashion affects the nerves and thereby the 
diseased processes in a distant organ is as logical 
a treatment for his unexplained symptoms as a 
Latin prescription of unknown significance. 

To the unfortunate neurotic whose symptoms 
may be due to disturbing influences in her mental 
environment or to failures in her psychic conflicts 
the mental anesthesia induced by the “all is good 
and God is all” of the Eddyist may be much more 
appealing than a diet and a dose of bromide. 

A careful sympathetic discussion of symptoms 
and signs and a logical explanation thereof can- 
not but appeal to the patient; a rational explana- 
tion of the treatment proposed will certainly win 
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his confidence and will surely impress upon him 
the scientific methods of the physician as distin- 
guished from the guess work of the cultist. 


The average man especially when ill is more in- 
terested in himself than any other person or thing 
and through a thorough and thoughtful discussion 
of his ailment can be taught to take a common 
sense view of the need of a high standard in medi- 
cal education. 


Instead of telling a patient he has rheumatism 
in his ankle—is it not wise to say that he has an 
acute or chronic inflammation of the tissues of 
or around the joints, and that inflammation is the 
result of some form of injury which may be me- 
chanical, bacterial or chemical and that the treat- 
ment must consist in the discovery and removal oi 
the cause in the first place and the removal of 
exudates, deposits or new tormation of tissues and 
restoration of normal circulation and function in 
the second: The physician who thus reasons with 
his patient at once develops a great opportunity to 
interest him further in the general subject of bet- 
ter medicine and hygiene. 


How easy it is to explain to the receptive mind 
the necessity of examination of children for defects 
that might mar their future health or give some 
striking examples of the necessity of improved 
sanitation. 

Instead of vituperative diatribes against the cul- 
tist why not seize the opportune moment of the 
consultation to teach that we ask only that those 
who treat the sick have practical knowledge of 
normal and diseased processes in order that the 
disasters that come from ignorance be-not invited. 

Give him a specific instance—tell of the influ- 
enza Cases treated by prayers and trusting, but by 
wrong diagnoses allowed to leave their bed and 
wander around until pneumonia and death re- 
sulted—tell of the tubercular joints manipulated 
and the results—tell of the acute glaucomas prayed 
over until iridectomy could no longer save the 
sight—tell of the ruptured gastric ulcers, the ob- 
structed bowels, the strangulated hernias manipu- 
lated, thrusted, prayed, ‘wished and even with 
occult passes waved over to the place from whose 
bourne no patient returns. 

The physician should seize every available oppor- 
tunity to explain the danger of vicious legislation 
that may be pending and in the present year we 
have because of certain exceptionally vicious meas- 
ures to be voted on by the people an unusual ex- 
cuses to contrast science with nescience in medicine. 

The physician constantly deals with the prob- 
lem of the individual and all his mental processes 
are developed toward their solution and the in- 
struction of the single patient. 

Accustomed to be the sole arbiter in matters 
submitted to him he becomes mentally autocratic 
and even intolerant in his attitude in matters relat- 
ing to medicine. 

He has not like the lawyer learned so to mold 
his thinking that it will influence groups and masses 
or has he learned that in order to educate and 
properly influence a population thorough organiza- 
tion is essential, and that an organization to be 










ae 
oe a 
ed 
; 

£4 


a 


ae 
S 
Aft 




















244 






efficient must employ specially skilled and loyal 
experts and command unwavering assistance in 
policies that have been planned by chosen officers 
even though at times he may disagree. 


He forgets that executives must at times act on 
knowledge that must not be divulged for strategi- 
cal reasons and is therefore inclined to criticize 
the plans of the organization. 

In 1918 when the initative suggesting an un- 
satisfactory method of sickness insurance came 
before the people, members of the profession real- 
ized that the proposed measure would degrade the 
profession and demoralize the public. An appeal 
was made to the physicians to organize and de- 
fend themselves. The success of this you know, 
but it became evident that it was necessary to 
organize and thoroughly drill from among the 
members of the medical profession a voluntary 
army who could devote themselves to the advance- 
ment of public medicine as represented by medical 
education, sanitary science, hospital improvement 
and industrial medicine. 

The Publicity Bureau had already discovered the 
impossibility of converting the State society into 
an organization of this kind because societies that 
are primarily scientific and social must necessarily 
make a poor showing in any militant function that 
is thrust upon them. 

A fighting mechanism whether to be a battleship, 
an army or an organization must be designed for 
the purpose of winning battles and the League for 
the Conservation of Public Health is the mechan- 
ism that the profession of California has con- 
structed to win its battles for the development of 
a healthy citizenry and the success of medical 
ideals. 

Already the League acting for the State Medi- 
cal Society has accomplished extraordinary results 
and entered into many promising activities that 
will be of inestimable value to the people and the 
profession. 

Just one example. The Medical Society of the 
State of California was asked by the American 
Medical Association and several national bodies to 
join with a committee selected by itself, the Dean 
of the Medical School of the University of Cali- 
fornia, the Dean of the Medical School of Stan- 
ford University, and the State Board of Health, 
to undertake the so-called standardization of the 
hospitals of the state. The council of the State 
Medical Society decided that the League for the 
Conservation of Public Health had the machinery 
and was best equipped to do this important work. 
It called upon the League, and the League re- 
sponded. ‘The functions and the facilities of the 
State Society were then transferred to the League 
for this specific purpose: and the results have been 
most gratifying. The League has already obtained 
more practical, accurate and complete data on the 
hospitals of the State and the problems that con- 
front them than any other organization, local or 
national, has been able to secure. 

The League’s program comprehends a gradual 
improvement and development of the progressive 
hospitals of the state to accomplish the maximum 
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ot good for all. All hospitals of the state will be 
surveyed as rapidly as possible. The purposes of 
this survey is to determine the hospital facilities, 
the kind, character of construction, administration, 
equipment and quality of service each hospital is 
rendering in its particular community. 


The information gathered is filed under the 
fifty-eight heads of the official hospital survey re- 
ports of the League. A duplicate of these reports 
covering each hospital is sent to the American 
Medical Association. I could quote at length 
from many splendid endorsements which this work 
has received from the American Medical Asso- 
ciation, but will only include this brief commen- 
dation from our highest authority. “I appreciate 
very much the thoroughness with which you are 
investigating the hospitals of California and wish 
that in some way equally fair organizations and 
equally competent inspectors might be procured in 
other states.” I wish to add to this my own per- 
sonal commendation. The ability, industry and 
thoroughness of Doctors Musgrave, Ophuls, Whip- 
ple, Fulton and Black, are well known to all of 
you, and the work that they are doing through 
the machinery of the League makes for better 
medicine and better hospitals. American Medical 
Association has stated that the hospital betterment 
movement is the most important problem to solve 
and the paramount work before the medical profes- 
sion today. It should be a source of deep gratifi- 
cation to all of us that the medical profession of 
California has taken an advanced position on this 
important subject. 


Before closing I must call your attention to the 
untiring loyalty and efficiency on the part of your 
executive officers. For the first time in the his- 
tory of the society a systematic campaign has been 
inaugurated by the Publicity Bureau for the in- 
crease in the membership of the society. 


Dr. Kenyon will tell you in the report of the 
Council to the House of Delegates how highly 
successful this has been. 


Efforts have also been made to devise methods 
of increasing the attendance at the County So- 
cieties, and I believe much further work should 
be attempted along this line. 

Large attendance means increased interest, in- 
creased interest means augmented membership and 
improved organization. 

I suggest a study of the methods of the many 
societies throughout the U. S. and investigation 
of our own county units in order that plans for 
increasing the value of the societies to their mem- 
bers may be devised. 

The meeting of the State Society should be more 
largely attended. 20% is not a sufficient repre- 
sentation. -Methods to make the meeting even 
more attractive should be planned and some of 
the Society funds can and should be placed in the 
hands of the program committee for expenditure 
at the time of the annual meeting. 

Your committee on Industrial Accident Insur- 
ance with Dr. Parkinson as chairman has done 
a great deal of work. The members have given 
much time, traveled and devoted enormous amounts 
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of thought and energy to the solution of the prob- 
lems involved. 

I have been present at several of their meetings 
and conferences as well as at the regular and spe- 
cial meetings of the Society where the subject was 
discussed. 

In its report the committee submits a substan- 
tial increase in rates, greatly simplified report 
blanks for general use, and makes the statement 
that the carriers would welcome the appointment 
of a standing committee trom the Society to which 
all matters in dispute between the companies and 
the profession would be referred and would in turn 
appoint one themselves to co-operate. 

The attorney of your Society, Hartley Peart, has 
as usual given up unselfishly not only his time 
but his very best thought and more especially a 
loyal friendship accompanied by a loving under- 
standing of medical ideals, medical ambitions and 
medical men. I ask you to listen especially care- 
fully to his report. 

No claimant has been found entitled to any 
judgment against any member of the Society dur- 
ing the past year for alleged acts of negligence. 
Those members of the Society who have joined 
the Indemnity Defense Fund have the satisfac- 
tion of knowing that the resources of the Fund 
have remained unimpaired except for two small 
settlements from the time that this co-operative 
protection was established in December, 1916. 

During the year the membership in the Fund 
has very greatly increased. Those of you who 
have not joined it should not hesitate longer be- 
fore doing so. You owe it to yourself and your 
family to secure this protection which we believe 
to be superior to any other, and even though you 
may be insured in private companies you should 
add to that insurance a membership in the Fund. 
As the Chairman of the Council and the Legal 
Department will present reports more in detail on 
these subjects, I will not go into further detail 
concerning them. 

I began this address with a eulogy of the nat- 
ural environment in which you pursue your tasks. 

I will close by congratulating you on being the 
best organized group of medical men in the world 
today and by praising you for having effected your 
well knit and interlocking organizations on an un- 
selfish basis of service to the public. 

But do not forget that while we are becoming 
better doctors we must also become better soldiers 
in this army that we have created because the 
forces of ignorance like those of evil will always 
be prepared for an attack and will ever select for 
their opponents, those who are of the greatest ser- 
vice to the world—the proponents of knowledge. 


CAMPAIGN ISSUES.* 


By DUDLEY A. SMITH, M. D., President of the League 
for the Conservation of Public Health 
Santa Barbara, May 12, 1920 


A year ago in this very room the League held 
its first luncheon at a convention of the State 
*Read before the League for the Conservation of 
Public Health at the Forty-ninth Meeting of the Medi- 


cal Society, State of California, Santa Barbara, Cali- 
fornia, May, 1920. 
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Medical Society. When we were invited to fill 
a similar place on this year’s program we accepted 
gladly; for all the work that we have been doing 
has been for the upbuilding of the medical pro- 
fession, and we have been successful in our work 
because we have received the untiring, enthusiastic 
and active co-operation of the medical profession 
throughout the State. 

We told you last year that the League was a 
365-day organization that was both on and on to 
its job, always ready for fight or frolic, for emer- 
gency or regular service. We had scarcely left 
Santa Barbara when we were called upon to make 
good our promises by doing heroic emergency 
work. 

Whilst we physicians and surgeons were en- 
gaged in profound discussions and delightful ex- 
change of erudite ideas down here by the opaline 
seas, a minority, that some considered negligible, 
impressed the Legislature so favorably and forci- 
bly that the title of physician and surgeon, which 
we all prize as a precious possession, was whole- 
saled to this inferior minority at the bargain 
price of $25.00 per titl—and mark you, without 
any examination. 

GOVERNOR VETOES BILL 


The League wired the Governor and called his 
secretary on the long distance asking that his 
Excellency withhold his signature and accord us 
an opportunity to present arguments and show 
that this Osteopathic Bill was a menace to the 
public health. A brief stay of execution was 
granted. We were allowed 36 hours to mobilize 
our forces. A dozen long distance telephones got 
busy. Before the hour arrived for the hearing in 
Sacramento the Senate Chamber was filled with 
leading representatives of the profession from all 
sections of the State. Many who could not come 
on such brief notice wired the Governor reasons, 
in respectful language, why he should veto the 
bill. It was said by one of the doctors who at- 
tended that memorable meeting that if those who 
came in answer to that emergency summons were 
called into consultation to see a millionaire, the 
combined fee would be over a million. And the 
glory of that coming to Sacramento by the lead- 
ing representatives of scientific medicine; that 
demonstration of interest in the public welfare 
was worth over a million to the public health of 
this State—when you pause to consider how the 
health of the men, women and children would 
have been jeopardized if hundreds, yes thousands, 
of incompetent men and women, without experi- 
ence or training, would have been turned loose 
by that bill on an unsuspecting public with un- 
limited license to prescribe drugs and perform 
operations. It hardly seems possible at this dis- 
tance from Sacramento,. and especially in this scien- 
tific atmosphere, that a majority of the Legisla- 
ture considered your title and mine worth only 
$25.00. That, however, would be the law of the 
State to-day if it had not been for the well-directed 
efforts of the League. 

In reviewing the medical legislation of this coun- 
try, we find very few facts upon which to congrat- 
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ulate the medical profession. For a long period 
the public was willing to leave in the hands of 
the medical profession the examining and licensing 
of its own members. It was believed that this 
would be the most effective method to protect the 
public against ignorance and imposition. This 
plan was adopted by the people to govern two 
professions—the medical and the legal. The med- 
ical profession, for reasons well known to all of 
you, lost the privilege, the laws were repealed 
and other laws restricting, hampering and under- 
mining the medical profession were passed. 


CONTRAST MEDICAL AND LEGAL PROFESSIONS. 


The legal profession still has entire control of 
admission to its profession and expulsion from it. 
There are no cults or sects in the legal profes- 
sion. Qualifications for admission are based solely 
on educational and moral character. The legal 
profession takes an active interest in civic affairs 
and in making the laws by which it and all the 
rest of us are governed. The medical profession, 
in some States, considers it almost unethical to 
know the name of an Assemblyman or State Sen- 
ator—such profane knowledge seems to disturb 
its laboratory findings. We know in California, 
however, that the action of your Assemblyman or 
my Assemblyman may disturb not only the labora- 
tory findings, but the laboratory foundations. We 
know the Legislature has plenary power to deter- 
mine the laws under which we practice, and the 
chief reason that legislatures in various States have 
passed laws that weaken and impair medical prac- 
tice and imperil the public health is because no 
consistent organized effort was made by the med- 
ical profession to inform the members of the 
Legislature. 

We find the medical profession in New York 
serving notice that it will not serve the public if 
certain alleged social welfare laws are passed. 
We read last week of the medical profession in 
New Jersey passing resolutions condemning Gov- 
ernor Edwards, giving the resolutions to the pub- 
lic press in which the doctors promise political re- 
prisals against the Governor and the Legislature, 
because the Executive and the solons passed ob- 
noxious laws. No argument, however, was offered 
against these laws until they were passed. The 
scientific tears that we shed over spilled lacteal 
fluid will not irrigate any alfalfa, especially when 
we spill the beans in addition to spilling the milk, 
as the doctors did in New Jersey. Why did they 
do it? Because they are not organized, they have 
no uniform policy or plan of action. One of the 
chief secrets of the success of the framers of the 
Constitution and the founders of this Republic 
was organization, consultation acting as a unit. 
Gladstone said, “the American Constitution is 
the most wonderful work ever struck off at a 
given time by the brain and purpose of man.” 


LEAGUE REFLECTS CONSENSUS OF OPINION. 


Various writers in analyzing the Constitutional 
Convention, which met at Philadelphia in May, 
1787, have observed the many shortcomings in the 
different plans offered by individual delegates, 
and how far superior the Constitution finally 
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adopted was to any individual plan. It repre- 
sented the consensus of opinion. And that is 
what this League always aims to do for the 
medical profession. It is the consistent and per- 
sistent policy of the League to secure a consensus 
of opinion, get the facts, before it takes action. 
On controversial questions that have not been 
passed upon definitely by the medical profession, it 
is obviously improper for the League to take af- 
firmative action. The League cannot be stam- 
peded or its influence enlisted for private purposes. 


FOUR CAMPAIGN QUESTIONS 


There are four questions, however, that are 
campaign questions this year upon which the 
League has already assembled sufficient reliable 
information to warrant us in recommending their 
defeat. 


WHAT ANTI-VIVISECTION WOULD DO TO CALIFORNIA 


The first to which I invite your attention is 
the proposed initiative which the anti-vivisection- 
ists are placing on the ballot to be voted on at 
the general election November 2, 1920. 


Even a cursory examination of this proposed 
measure will reveal its pernicious character. It 
means, if adopted, the discontinuance of all ex- 
perimental research work in general biology, in 
agriculture, in medicine and veterinary medicine 
in California. This would make the proper train- 
ing of students in these essential subiects impossi- 
ble. It would practically abolish in this State the 
manufacture of the numerous vxccines and sera 
that are used in the prevention and treatment of 
disease, impair the standardization of drugs and 
thereby seriously interfere with the practice of 
medicine. 

Experimental diagnostic tests, so effectively used 
by physicians in their daily work for tuberculosis, 
syphilis and pneumonia, would be practically pro- 
hibited by this vicious measure. ll scientific 
progress through experimental channels would be 
stopped. Public health work that must rely on 
experimental investigations for the conduct of 
campaigns against epidemics, would be completely 
handicapped, as under the provisions of this anti- 
vivisection initiative the scientific steps necessary 
to discover the causes and control any epidemic 
would be forbidden. Epidemiology would thereby 
cease to be a great vital force in California. The 
incalculable damage to the health and develop- 
ment of the State and the many other disastrous 
results that would necessarily follow the adop- 
tion of this measure are not obvious to the average 
voter, and therefore an educational campaign is 
demanded. 

The danger that this initiative might be adopted 
will be apparent to you when you know that the 
proponents of the measure are extremely active 
and well financed. We all know how effective 
a sentimental appeal may be made, and how men- 
dacious propaganda wins support when allowed 
to go unchallenged. The anti-vivisectionists this 
year seem to have an unlimited supply of mislead- 
ing literature that will impose on many unless we 
conduct an effective educational campaign to coun- 
teract it. 
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WHY DO CHIROPRACTORS WANT INDEPENDENT 
BOARD? 


The second measure is the Chiropractic Initia- 
tive which proposes to create a separate Board of 
Chiropractic Examiners. Under the present laws 
of California a chiropractor may take the drug- 
less examination which requires only half the edu- 
cational qualifications demanded for a_ physician 
and surgeon’s certificate. So that any half-edu- 
cated disciple of chiropractic may secure a license 
by passing the easy examination given by the State 
Board of Medical Examiners. 


There are a number who are unable to meet 
the lowest requirements and who are practicing 
the healing art in defiance of the law. There are 
some of our public officials who look leniently 
upon and are very indulgent to violators of laws 
pertaining to the public health. There is nothing 
more vital to the public welfare than those laws 
that endeavor to safeguard the health of the peo- 
ple by making all, who treat diseases, injuries, 
deformities or other mental or physical conditions, 
pass a definite examination to determine their 
moral and mental qualifications. 


Less than 1 per cent. of those licensed to prac- 
tice in this State are chiropractors. There are a 
number practicing without license, and they have 
boasted in their own publication and in open 
letters that they will not submit to the Board of 
Medical Examiners of this State. They have come 
here with the avowed purpose of breaking down 
the present Medical Practice Act and establishing 
a board of their own through which all that are 
now practicing in violation of the law would be 
admitted to practice upon their own terms and 
without any competent control by the State. 

They secured upwards of 65,000 signatures to 
their initiative petition and it will be voted on 
at the general election November 2, 1920. At 
the last session of the Legislature members of this 
small and almost insignificant group came within 
two votes of passing a bill that would give them 
all the special concessions that they are now ask- 
ing direct from the pecple. The bill would have 
been passed had it not been for the effective work 
done by the League for the Conservation of Pub- 
lic Health. 

The reason that such a small group was able 
to make such a strong impression on the Legisla- 
ture is because it is active and well organized. 
The reason the League was able to defeat that 
bill and many others that contained lurking dan- 
gers was because the League had the organized 
machinery to place the facts impressively before 
the Legislature. Even when we have right on 
our side, if we don’t get right side up with care, 
the right side will go down. 

OSTEOPATHIC REFERENDUM 


Another measure on which the medical profession 
should be prepared to give accurate information is 
the referendum which the osteopaths have placed 
upon Senate Bill No. 604. Senate Bill No. 604 
amends Sections 7, 8 and 9 of the Act of March 
6, 1907, regulating the sale and use of poisons 
in the State of California, and makes it unlawful 
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for any person to sell, vend or give away or fur- 
nish a hypodermic needle unless such instrument 
was purchased by a duly licensed physician, den- 
tist or veterinarian to practice and prescribe medi- 
cine. All these various terms are defined in the 
Act and do not include an osteopath. Now, what 
an osteopath—the outstanding champion and ex- 
ponent of the non-drug or drugless system of heal- 
ing—wants with a hypodermic needle is not clear 
to me. It is absolutely inconsistent; but no one 
looks to cults for consistency. Cults don’t wear 
that kind of jewelry. But we are justified in ex- 
pressing surprise when we find the osteopaths 
placing a referendum to prevent the enforcement 
of a law that merely prohibits them from doing 
what they have long declared they never do and 
don’t want to do, because it is wrong to do. Bless- 
ings brighten as they take their flight.’ 

The osteopaths compose only 7 per cent. of the 
licensed practitioners of the State, and nevertheless 
they were powerful enough through their well- 
financed and directed organization to pass a perni- 
cious bill at Sacramento last year. 


CONSTITUTIONAL AMENDMENT PROPOSED BY THE 
PUBLIC SCHOOL PROTECTIVE LEAGUE. 


A fourth measure—a Constitutional Amend- 
ment—will appear on the ballot at the general 
election November 2, 1920. It reads as follows: 


“No form of vaccination, inoculation or other 
medication shall hereafter be made a condition 
precedent in the State of California, for the ad- 
mission of any person to any public or private 
school, college, university or other educational 
institution, or for the employment of any person 
in any public or private business or industrial 
activity, or for the exercise of any right, the per- 
formance of any duty, or the enjoyment of any 
privilege. The provisions of this Section shall 
not be controlled or limited by any other provi- 
sion of this Constitution.” 


I need not stop to point out the comprehensive 
character of this vicious measure or the hamper- 
ing activities of the Public School Protective 
League that has undertaken to pass this Constitu- 
tional Amendment. 

BETTER HEALTH MAGAZINE 


Better Health magazine—the official organ of 


the League for the Conservation of Public Health 


—will deal very fully in coming issues with this 
and other vital issues that confront the medical 
profession. 

Better Health will be the constant champion 
of modern preventive medicine. It will be the 
outspoken advocate of progressive health legisla- 
tion. It will be interested in the enforcement as 
well as the enactment of laws that will insure a 
qualified medical profession, well directed and 
equipped hospitals, laboratories and other efficient 
agencies of modern medicine. It will be an active 
ally of all of these to enable them to promote 
and protect the public health and render a better 
and safer service to all. 

Through the medium of Better Health the League 
will extend its campaign of education and correct 
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popular errors and unsound views on vital ques- 
tions that hinder or prevent the progress of mod- 
ern medicine. The officers and members of the 
League for the Conservation of Public Health 
are devoted to this worthy enterprise, which gives 
ample guarantee for its success. Better Health 
will win not only by the merits of its contents 
but by what the League stands for in California. 
It will be our permanent policy to maintain the 
highest standard of quality in all departments of 
Better Health. 1 ask all of you to give Better 
Health the welcome and support that I know it 
will merit. First read it from tover to cover 
yourself. Then place it in your reception room 
for your patients to read. 


THE DOCTOR’S DUTY TO THE PUBLIC 


It has often been observed that if all the truths 
of modern medicine could only be applied in their 
fulness all the time, that the health and happi- 
ness of the community would be immeasurably in- 
creased. ‘The chief reasons that they are not ap- 
plied, and that much of the scientific work of 
medicine is often nullified, are ignorance, preju- 
dice and carelessness, and the heavy handicaps im- 
posed by a combination of the three. Education 
of the public along health lines is the direct road 
to better medicine and better hospitals. Without 
public good will and public co-operation no move- 
ment can accomplish much. We want to preach 
the gospel of health to the public through the 
League magazine Better Health, so the larger its 
circulation the more the League can accomplish 
for the common good. 

In these four Campaign issues that I have briefly 
outlined to you, I am sure that each of you will 
recognize an individual duty and _ responsibility. 
To be determined rightly these questions demand 
the attention and the information and the leader- 
ship which the medical profession owes the public 
on health questions. We are not interested in 
the defeat of any of these measures because of per- 
sonal gain. We have no private purposes to pro- 
mote and no selfish interests to advance. If these 
measures were in the interest of the public health, 
the medical profession should and would be for 
them; as they are a menace to the public health 
all of us must be against them. 


Original Articles 


THE FORMICATION TEST IN PERIPHE- 
RAL NERVE INJURIES—ITS 
INTERPRETATION* 

_By CHARLES L. TRANTER, M. D., San Francisco 

When a new diagnostic test is proposed which 
promises either to give information not afforded 
by the customary tests, or to replace ordinary 
methods because it is more easily or quickly car- 
ried out, it usually receives a thorough and impar- 
tial trial by numerous workers. Few of the pro- 
posed tests, however, survive the critical investi- 
gations given them, while the majority are dis- 
carded because they add nothing of value to the 
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information afforded by the accepted methods of 
diagnosis, or because they prove to be unreliable. 
The formication test has been exhaustively inves- 
tigated by neurologists and surgeons who were en- 
gaged in the care of peripheral nerve injuries dur- 
ing the recent war, because it gave promise of pro- 
viding information not afforded by the routine 
tests, and because it was thought to be a shortcut 
method of diagnosis. The result of this investi- 
gation is a skepticism so great that the test is in 
imminent danger of being discarded. Whatever 
judgment is passed upon it at the present time 
seems destined to stand, for the experience with 
the comparatively small number of peripheral nerve 
injuries to be observed in peace times will have 
little weight when compared with the huge ex- 
perience with similar war wounds. 


Unless a different interpretation is accorded the 
test from the one now current in this country 
outside of a few neurological centers, a valuable 
diagnostic procedure will go unrecognized. Many 
of our most competent observers have recorded 
the presence of formication below the level of the 
lesion in cases in which operation demonstrated 
complete severance of the nerve with considerable 
separation of the ends. These same observers 
contend that the presence of formication affords no 
evidence of the proportion of nerve fibers that are 
in the process of regeneration. With the current 
technique these statements cannot be successfully 
controverted, and they would seem to warrant the 
discontinuance of the test, for the information af- 
forded by it would seem to be misleading and 
confusing. 

A technique is possible, however, embodying a 
measurement of the length of the zone formica- 
tion and a comparison of the intensity of the formi- 
cation elicited at the level of the lesion with that 
elicited at the lower levels, which will permit a 
diagnosis of complete interruption of the nerve to 
be made with just as much certainty when for- 
mication is present below the level of the lesion as 
when it is fixed at the level of the lesion, and 
further, which will give an indication of the pro- 
portion of nerve fibers in course of regeneration. 
In addition, it will furnish the surgeon with in- 
formation concerning the penetrability of a lac- 
erated, scar-enveloped, or neuroma-containing 
nerve, which will be the best evidence very fre- 
quently for or against excision and suture. The 
importance of the last mentioned statement must 
not be underestimated for it makes an exploratory 
operation the rational procedure comparatively 
early in a majority of severe nerve injuries as it 
deprives this operation of the danger of removal 
of nerve tissue in the course of regeneration. It 
gives more information in doubtful cases than is 
afforded by inspection or palpation. Without ques- 
tion the most difficult problem the neuro-surgeon 
faces in the treatment of peripheral nerve lesions 
is the decision between resection and suture on the 
one hand and neurolysis on the other after he has 
exposed a lesion consisting of frayed-out nerve 
fibers, a neuroma in continuity, or a nerve en- 
veloped in a mass of scar tissues. In such cases 
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there is no voluntary motion, foradic stimulation 
of the exposed nerve is practically always negative 
so that the formication test is the sole criterion 
of the penetrability of the lesion. Much would be 
lost by resection and suture provided regeneration 
had been proceeding satisfactorily. 

A technique which embodies a comparison of 
the intensity of the formication at the level of the 
lesion with that elicited at lower levels and a 
determination of the average daily rate of regener- 
ation has given data so useful that the speaker 
recommends the routine use of this method of per- 
forming the test. The legitimate position of the 
test is as a part of the complete neurological exam- 
ination, for its proper interpretation depends upon 
the consideration of all the diagnostic data. 

The interpretation herein set forth is the result 
of an experience with over a thousand cases ob- 
served at an interval of from a few days to eight- 
een months after the receipt of the wound, and 
upon the observation of the work of Tinal and his 
associates during an extended period. 


In the early contributions which appeared in 
English there was no insistence upon a comparison 
of the intensity of formication at the level of the 
lesion with that elicited at lower levels, nor upon 
an estimation of the average daily rate of regen- 
eration, and it is because of this fault in technique 
that incorrect conclusions have been drawn and 
a valuable test come into more or less disrepute. 


Tinel’s sign may be defined as the presence of 
formication in the cutaneous sensory distribution 
of a nerve elicited by mechanical stimulation of 
regenerating axones by pressure or percussion over 
the nerve’ trunk either at or below the level of 
the lesion. ‘The importance of the sign is due to 
the fact that by measuring the zone over which 
mechanical stimulation induces formication, to be 
spoken of as the zone of formication, the length 
of the regenerated portion of the nerve can be 
determined. 

It is a well-known physiological fact that the 
sensation resulting from stimulation of the trunk 
of a sensory nerve is referred to the peripheral dis- 
tribution of that nerve; hence the mechanical stim- 
ulation of regenerating axones results in a sensa- 
tion referred to the skin distribution of the nerve. 
A common example of this peripheral reference 
of sensation is that sensation thought to be felt in 
a missing hand or foot when an amputation neu- 
roma is stimulated. 

Formication does not appear immediately after 
an injury even if there has been an immediate 
suture, but only after the lapse of from four to 
six weeks, for it is only after recovery from the 
retrograde changes has had time to take place 
that the process of regeneration begins. The ab- 
sence of a fully-formed myelin coating has been 
thought to account for the ease with which regen- 
erating axones can be stimulated with resulting 
formication. Formication is very easily elicited 
when a neuroma is stimulated, and this is corre- 
lated with the fact that a neuroma contains a 
large number of new axones, representing as it does 
an attempt, though a defective one, at regeneration, 
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the axones simply becoming rolled upon themselves 
without making any progress. 

The sensation of formication experienced by the 
patient is described by him quite characteristically. 
Most frequently he likens it to a “feeling of elec- 
tricity” which he localizes accurately to the cu- 
taneous distribution of the affected nerve. Often 
he will speak of the sensation as “tingling” or, 
less frequently as “a pins and needles” sensation. 
It may vary from a slight momentary paraesthesia 
to an intense tingling persisting a minute or more 
after the stimulation has been discontinued. ‘This 
variation depends upon the number of sensory 
fibres that have regenerated and the intensity of 
the stimulation. Nerves that are rich in: sensory 
fibers, as the median, are capable of giving for- 
mication of greater intensity than nerves which 
contain but a small proportion of sensory fibers, 
as the anterior tibial. The variation in the in- 
tensity of formication that can be elicited in dif- 
ferent nerves occasions no difficulty in examination 
for different nerves are not compared with one 
another. ‘The intensity of stimulation must be 
varied to suit the individual case, for a deeply 
situated nerve, or one surrounded by callus re- 
quires stronger percussion than a superficially sit- 
uated nerve. 

The descent of the zone of formication cor- 
responds to the growth of the sensory fibres and 
does not directly measure the regeneration of the 
motor fibres. A fairly close correspondence, how- 
ever, has been observed in our experience between 
the rate of regeneration of the two varieties of 
fibres. The failure of the test to directly measure 
the growth of motor fibres is of practical dis- 
advantage with reference to lesions of only one 
peripheral nerve, the posterior interosseous branch 
of the musculospiral nerve. However, it is fre- 
quently possible to follow the descent of fibres in 
this nerve with lesions of the musculo ‘spiral above 
due to the misdirection of sensory fibres into this 
purely motor nerve. 


The rate of regeneration may vary more or less 
according to the general health and age of the 
individual, the character of the injury, and the 
reparative powers of the individual. Alcoholism 
has been thought to exert a retarding influence 
on this rate. The descent of the zone of formica- 
tion may be due to the regeneration of but a few 
fibres while the bulk of the fibres become rolled 
upon one another into a neuroma at the site of 
the lesion. In such cases, however, a careful 
examination will reveal the fact that the intensity 
of formication produced by percussion over the 
neuroma is very great while that elicited at lower 
levels is much less. There is a tendency for the 
zone of formication over a few fibres in such 
a case to proceed but a comparatively short dis- 
tance, and to fail to reach the extremity of the 
limb when the lesion is high. 


Formication persists for many months so that 
it is easily possible to determine the level of the 
lesion or of operation six or eight months or even 
longer after the date of injury or operation. Strong 
percussion may be needed to obtain the uppe~ 
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limit after the lapse of many months. Because of 
the long persistence of formication it is possible 
to obtain measurements in millimeters of the zone 
of formication. 


The sensation of formication is quite different 
from the pain of nerve irritation and there is 
never any difficulty in the differentiation. Formi- 
cation is absent in cases of pure compression where 
no axones have been destroyed, and it is never 
found in those cases of “nerve shock’? accompany- 
ing wounds from which the paralysis is recovered 
in a few weeks. It is present in incomplete 
interruption where it indicates the presence of 
axones in the process of regeneration. Stray sen- 
sory fibres may grow out from the lesion penetrat- 
ing the adjacent scar tissue growing into super- 
ficial scars or over-neighboring muscles. Careful 
examination will reveal the cause of the slight 
formication which may be produced by these aber- 
rant fibres and there will be no confusion. Sen- 
sory fibres may grow “into motor branches as in 
the posterior interosseous nerve. 

TECHNIQUE AND INTERPRETATION 

The two determinations necessary for the cor- 
rect interpretation of the test are: 

1. A comparison of the intensity of the formi- 
cation elicited at the level of the lesion with that 
elicited at the lower limit of the zone of formica- 
tion. 

2. A measurement of the length of the zone 
of formication and a determination of the average 
daily rate of regeneration. 

The lower limit of the zone of formication 
should be determined by beginning with light per- 
cussion well distal to, and gradually approaching 
the lesion. The patient should be requested to 
state when he experiences a peculiar sensation and 
to describe it and to definitely indicate its posi- 
tion by tracing its outline with the finger. This 
determination should be repeated a few times, 
giving the patient an opportunity to state when he 
definitely feels the tingling. Percussion with the 
finger tip is much to be preferred to that with the 
percussion hammer. It may be necessary to allow 
an interval of a few moments between successive 
tests when determining the lower limit of formi- 
cation, for the tingling once initiated may con- 
tinue for a short time. It would be disadvan- 
tageous to proceed distally in determining the lower 
limit because of persistence of formication. Es- 
pecial care must be taken that the nerve is not 
under tension as is often the case after resection 
and suture and to obviate which the limb should 
be flexed. When such a nerve under tension is 
percussed many centimetres below the termination 
of the regenerated axones the patient may reply 
that he feels formication due merely to the trans- 
mission of the impulse. Likewise care must be 
taken in percussing a nerve beneath an infiltrated 
area where the stiffness of the tissue will transmit 
the impulse and cause stimulation from a distance. 
The limb should always be supported and it is 
preferable that the patient should be looking away 
from the region percussed. Agitation of a limb 
should be avoided and the extremity should not be 
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cold. Care must be exercised that formication is 
entirely within the distribution of the nerve tested 
and not in that of a neighboring nerve which may 
also be affected. When more than one nerve is 
involved in the extremity, percussion must be so 
directed that only one is stimulated at a time, 
or it should be repeated until the patient can def- 
initely distinguish between the sensory regions 
supplied by various nerves. 


The many precautions detailed above really in- 
volve but little trouble in practice. A careful 
explanation of what is wanted should precede the 
examination. ‘The tingling is so definite that con- 
sistent replies were obtained even from patients 
of rather low intelligence. While percussion has 
been spoken of as the stimulation used, merely 
slight pressure of the finger tip may be all that 
should be employed where there is danger of trans- 
mission of the impulse. 


The upper limit of the zone corresponding to 
the level of the lesion or to the line of suture 
should next be determined by beginning above 
and gradually approaching it. Stronger percus- 
sion may be needed if many months have elapsed 
since injury or operation. ‘The wound left by a 
missile or an operative scar is an indefinite indi- 
cation of the level of the lesion and is wholly un- 
satisfactory in measuring the zone of formication. 
This level should likewise be marked with a 
skin pencil. After both limits have been marked 
the distance should be measured in millimeters. 
The number of days between the date of receipt 
of the wound or of operation and the date of ex- 
amination should next be computed. 


The average daily rate of regeneration should 
be computed by dividing the number representing 
the length of the zone of formication in milli- 
meters by the number representing the days of the 
period of regeneration after 20 has been deducted 
from the latter. The deduction of 20 is to com- 
pensate for the period necessary to permit re- 
covery from the retrograde changes following 
section, this having been found as a fair working 
average. 

The average daily rate of regeneration in young 
healthy subjects is between 114 and 2 millimeters 
per day. A rate of over 2 millimeters, even as 
high as 2% millimeters is occasionally found. In 
older subjects the rate is less and may be not 
more than 1 millimeter per day. 

The intensity of the formication as determined 
at the lower limit must now be compared with 
that elicited at the upper limit. When regener- 
ation is satisfactory, the intensity of formication 
below the level of the lesion is always as great 
as that above. 

In cases of complete or almost complete sec- 
tion a very few fibres may succeed in penetrating 
the scar tissue between the ends and in finally 
reaching the peripheral segment. If the number 
of fibres which penetrate the distal segment is 
small, they commonly fail to reach the extremity 
of the limb, so that a sub-normal average daily 
rate of regeneration of comparatively little in- 
tensity indicates complete separation or the pres- 
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ence of a neuroma which will not permit satis- 
factory regeneration and warrants surgical inter- 
ference. 

If the zone of foxmication is shorter than it 
should be according to the duration of the period 
of regeneration, it must be determined whether 
there is a second lesion, perhaps one wholly un- 
suspected, not a rare occurrence in war patients 
with multiple wounds. 


CONSIDERATION OF THE CRITICISMS OF THE TEST 


A full consideration of the criticisms of the 
test cannot be fully gone into at this time, but 
are to appear in a later publication. 

The presence of formication with complete in- 
terruption of the nerve is the most common ob- 
jection raised by various writers. 

The speaker agrees with the statement that 
formication is frequently present with complete 
section of the nerve and more or less separation 
of the nerve ends. This formication is due to the 
penetration of a few sensory fibres through the 
scar tissue and into the peripheral sheath. A few 
nerve fibres pursuing an indirect course through 
scar tissue and between widely divided nerve ends 
may be inconspicuous at operation so that the case 
will be classified as one of complete section. In 
these cases formication is habitually of little inten- 
sity as compared with that elicited at the proximal 
nerve end, and the rate of regeneration is fre- 
quently sub-normal, so, with the technique ad- 
vocated in this paper the diagnosis of complete 
separation should be made in these cases. 

Another frequent criticism is that the formica- 
tion elicited is no indication as to whether the 
proportion of regenerating nerve fibres will be 
sufficient to result in satisfactory recovery. <A 
comparison of the intensities of the formication 
as recommended above will negavate this objec- 
tion. 

A third and frequent objection is that formi- 
cation is found at a lower level than regeneration 
could possibly account for. This comes from the 
failure to mark the limitations and accurately 
measure the zone, and to avoid stimulating the 
nerve at a distance by relieving the tension on the 
shortened nerve. We have no laboratory evi- 
dence to answer the objection that the rate of 
regeneration of sensory fibres is not the same as 
that of motor fibres, but our clinical experience 
allows us to state that there is a close corres- 
pondence between the two. 

Much of the criticism depends upon the mis- 
conception that the presence of any formication 
means regeneration and contraindicates surgical in- 
tervention. 

THE VALUE OF THE TEST 

Complete interruption is indicated by fixity of 
formication at the level of the lesion on repeated 
examinations, or by formication of diminished in- 
tensity below the level of the lesion and of sub- 
normal rate of regeneration. Either finding should 
warrant surgical exploration. 

In our war experience we came to feel that 

a considerable proportion of cases should be 
operated on comparatively early, about three to 
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four months after healing of the wound, not alone 
tor the direct exploration of the nerve, but for the 
removal of large adherent scars. The patients 
appreciated the removal of these unsightly scars 
and the vascular disturbances were usually iess 
after such surgical procedures. The formication 
test rendered such early operations devcid of 
danger in that formication of good intensity and 
of normal rate below the iesion called for a 
neurolysis instead of resection and suture in doubt- 
ful cases. 


The formication test gives definite evidence of 
regeneration long before muscle reflexes appear 
or before voluntary motion becomes possible. It 
frequently tells us when a suture has been un- 
successful, as may happen when the ends pull 
apart after having been sutured under some un- 
avoidable tension. 


There are additional minor points of value in the 
test, in that it often’ indicates the position of a 
neuroma under a long scar and helps in locating 
the nerve ends at operation and in telling whether 
a suspicious palable mass is a neuroma or not, or 
in revealing a second unsuspected lesion, and 
finally, it is of great value in helping to keep 
up the morale of the patient during the long pe- 
riod before the reappearance of voluntary motion. 


240 Stockton Street, San Francisco. 


EXPERIENCES IN TESTICLE TRANS- 
PLANTATION.* 


By L. L. STANLEY, M. D., San Quentin, Cal. 


During the past two years eleven men have been 
operated upon at San Quentin prison for the im- 
plantation of human testes taken from recently 
executed convicts. 


In the past four months, twenty-one have had 
implanted in them testicular material taken from 
young rams. 


This work was done to substantiate, or disprove 
the assertions and claims made by various writers, 
particularly Lydston of Chicago, whose reports 
have appeared in medical journals, and later by 
Voronoff of Paris, and Brinckley of Milford, Kan- 
sas, who through the daily press under their own 
signatures have made statements which have 
aroused the curiosity of the public and have in- 
stilled into some unfortunates, the hope of 
longevity and eternal youth. 


The first case, reported by Dr. Frank Lydston 
(in the Journal of the American Medical Associa- 
tion, February 8, 1919, volume seventy-two, num- 
ber six, page 397), operated on at San Quentin 
Prison in August, 1918, was a man age twent- 
five years, who subsequent to a kick in the 
scrotum at the age of twenty, had had atrophy 
of the testicles, with diminished sexual activity 
as well as mental and physical languor. 

Two testicles removed from a _ negro, age 
twenty-seven were embedded in the pampiniform 
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plexus of the recipient, using spinal anesthesia. 
The recovery was uneventful. 


Three months after the operation the patient 
had shown considerable improvement physically, 
mentally and sexually. He moved more quickly, 
had more expression to his face, and gained fifteen 
pounds in weight. 

Sexually he had frequent erections, even having 
them in the day time, something he had not 
experienced since his accident. 


In June, 1919, he was paroled to a saw mill, 
where he served as a car loader. ‘The superin- 
tendent reported that he was better than the 
average laborer, and did his work very. satisfac- 
torily. 

In April, 1920, he returned to San Francisco. 
An examination of the implants showed them to 
have atrophied to the size of cherry pits, but he 
claimed his sexual activity had not diminished, and 
that he felt quite energetic.” These manifestations 
contrast markedly from his demeanor previous to 
the operation. 

Cases two and three each received one testicle 
taken from a Mexican, age 27, who was executed 
in February, 1919. 

Number two was a boy, aged 20, who was kicked 
in the scrotum in a football game. Atrophy 
ensued, accompanied by lessened sexual desire and 
decreased mental and physical activity. After the 


implant he had frequent erections, and declared 
that he felt 100 per cent. more passionate, besides 
feeling better in every way. 


One year after the 
operation the implant had atrophied to size of 
ordinary cherry, but the good effects still persisted. 

At the present time, fourteen months after, there 
has been no diminution of the benefits derived 
and the patient feels fine. 

Number three, age 50, had impotence following 
an orchitis. With his lack of sexual powers 
there was also a diminished mental and _ physical 
vigor. Following the implantation he became 
more alert, brighter, and had daily erections. He 
asserted that he felt better than he had for years, 
and that his passion was as great as it had been 
when he was twenty-one. After eight months the 
implant had reduced to about half the size, and 
the libido sexualis had somewhat decreased. Con- 
sent was given to have the graft removed. 

Microscopical examination showed it to be 
entirely necrotic, with slight ingrowth of cellular 
connective tissue into the necrotic capsule. 

Case four, age 50, had testicles injured in 1910. 
His general health and sexual vigor diminished. 

In June, 1919, two testes removed from a man 
age 26 were grafted on to his own atrophied 
glands, by cutting flat surfaces on the testicle of 
the recipient, and on the ingraft, sewing them 
together with Lembert sutures. The wound healed 
well, and the patient had an erection five days 
after the operation. From this time on he has 
had daily erections, with no diminution in his 
libido sexualis. He has improved in demeanor, is 
energetic, enjoys living, and has gained in strength 
and in weight, from 150 pounds to 194 pounds. 
The oculist reports that this man’s eyesight has 
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improved fifty per cent (50%), and the patient 
himself often speaks of the improvement. 

Patient five, age 70, had double testicle anas- 
tomosis. There was some. sloughing from both 
sides after a week, but in spite of this the patient 
derived much benefit, not only in physical well 
being, but in mental alertness. He continues after 
eleven months to have frequent erections, and often 
remarks about his good health and high spirits, 
which he attributes to the gland transplantation. 

This change for the better is noticeable by 
daily observations of him. 

The sixth patient was operated on in July, 1919, 
two testes removed from a Japanese, age 38 being 
engrafted. This man claims to have always been 
strong sexually, although his testicles were atro- 
phied to the size of almond kernels, due to 
injury when age 16. His actions, and general 
characteristics were rather feminine, having broad 
hips, abnormal obesity, high voice and many female 
mannerisms. ‘Two weeks after the operation both 
implants began sloughing, and within a month 
had been almost entirely thrown off. The patient 
declared he had received no benefit from the 
procedure, and that his libido sexualis had in no 
way been affected. It was reported by the choir 
leader that the voice had changed from a high 
tenor to a low tenor. This change was remarked 
by others. 

On April 26, 1920, a slice of ram’s. testicle was 
imbedded into the abdominal wall of this same 
patient. Two days later he had an erection, and 
felt very well. 

Patient seven, age 44, had been sexually strong 
up to eleven years ago, when he injured testicle by 
falling astride scaffolding. In September, 1919, 
one testicle was transplanted in his scrotum from 
a Mexican age 37. He had several erections fol- 
lowing this, but in ten days the wound broke 
open and later on most of the gland sloughed 
out. The patient felt that the operation had little 
beneficial effect in any way upon him. In appear- 
ance he is improved, but this may be attributable 
to the regularity of prison life. He is anxious to 
receive another implant. 

Number eight, negro, age 50, was divorced be- 
cause of his sexual inability, due to a crushing 
injury sustained to his testicles. 

In September, 1919, single testicle graft was 
made, the material being taken from same donor 
as previous case. 

Two days afterward, patient had a slight 
erection. Gradually these erections became more 
frequent, and with greater libido, much to the 
patient’s satisfaction. There was some sloughing 
in this case also, but considerable of the graft 
healed in. This patient experienced a better state 
of health and mind, and felt much benefited. He 
likewise stated that his eyesight was better. This 
was not substantiated by tests. 

Case nine, age 48, had decreased sexual powers, 
languor and mental torpitude, since the age of 25, 
when he fell astride a wheel, injuring his testicles. 
He never married, and only had sexual desires 
when full of liquor. Then he had difficulty in 
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consummating the act. He was sent to prison for 
lewd and lascivious conduct with a minor girl. 
Examination and observation showed him to be 
fairly well developed, and very lazy, dull and 
inactive. 

In July, 1919, a double graft, taken from a 
Japanese, age 38, was made. Within two days 
after the operation, the patient began to have 
erections,and now after ten months there is no 
diminution. In addition to this, he became alert, 
and more active, doing his work energetically, and 
with pleasure. He feels that his whole outlook on 
life, has changed for the better. 

Number ten was operated on October, 1919, 
one testicle being embedded, and one engrafted. 
The donor was a Portuguese, age 40. The re- 
cipient, age 56, was kicked in scrotum, and for 
past twenty-five years had had no erections or 
sexual desires. Three days after the implant, he 
had his first sexual manifestation in that period. 
He continued to have erections, felt improved, and 
experienced renewed vigor. Recently the implant 
broke through the surface, and some of it came 
out, but the graft is intact, and only slightly 
diminished in size. But with this man there has 
recently been a diminution in his sexual desires. 
The effect is probably wearing off, although he 
feels very well otherwise. 

Case eleven will be reported in full at another 
time. 

On account of the scarcity of human material, 
it was determined to use the testicles taken from 
young rams. 

‘Two old men were selected, who had been 
devoid of sexual activity for years. On January 
21, 1920, these men were operated on with spinal 
anesthesia, and the whole ram’s testicle (about 
the size of a turkey’s egg) was placed in each 
scrotum. 

In one case, F., pressure necrosis set in within 
a few days, and within a week the whole gland 
came away. Some connection by plastic material 
had been made to the graft as it clung to the 
scrotal tissues when being removed. This patient 
derived no benefit whatever from the implant. On 
April 27, 1920, a slice of ram’s testicle was im- 
planted in his abdominal wall. 

The other case, P., retained the gland for three 
weeks but after this time, much of it sloughed out. 

However, this man, age 75 years, had nightly 
erections and improved very much physically, fol- 
lowing the operation. He had been sexually 
dormant for five years, up until this time. Officers 
of the prison who did not know that this man 
had been operated on, remarked about the change 
in his appearance and actions. 

Believing that the sloughing occurred as a re- 
sult of the large size of the implant, three cases 
were operated on March 11, 1920, using only 
half a ram’s testicle. One of these was a sexual 
neuraesthenic, who felt improved after the opera- 
tion, and had increased sexual vigor, but lately 
reported that he felt the work had done him no 
good. 


The second case was a physician suffering from 
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paralysis agitans. He had a good erection three 
nights after the operation, but his tremor seemed 
to have been increased. Three weeks afterward, 
he reported that he felt all right but could not 
tell just how much he had been helped. 

The third case was a boy, age 20, who had a 
testicle removed following a hernia operation. He 
had increased sexual activity, and improved men- 
tally. In all these three cases much of the implant 
sloughed after a week. 

On April 3, 1920, two cases were operated on 
by placing only a slice of the ram’s testes in the 
scrotum over the pampiniform plexus. 

Of these cases, K., age 35, had had seminal 
vesiculectomy in 1918, since which time he has 
been impotent. ‘Two days after the implant he 
had an erection, and has continued to have them 
almost daily. 

Case W., a negro, age 45, had had sexual lassi- 
tude for two years. The second day after the 
implant he had erecton, and -has had one daily 
since. One month after the operation the wound 
opened up, and most of the gland sloughed out. 

Of the other two cases, in this series of four, 
the slice of testicle was placed in the abdominal 
wall. There has been no sloughing, and the 
patients have felt better. Although these men are 
older than the other two, being 59 and 66 re- 
spectively, they have had only a few erections. 

On April 27, 1920, seven cases were treated 
with slices of ram’s testicle in the abdominal wall. 
These were implanted twenty-four hours after re- 
moval from the ram. On April 29, 1920, three 
more were operated on, using the same material 
which had been frozen in vaseline for seventy-two 
hours. It is too short time to yet record the re- 
sults in these cases. 

But now after two weeks, all of them seem 
to have been benefited, and sexually stimulated, 
except one who has a pleural effusion and is quite 
ill. 

On May 4, 1920, three men were implanted 
with slices of ram’s testicle which had been frozen 
at 12° F., in vaseline for eight days. So far the 
effects seem to be as good as with the fresh. 

In conclusion it may be said that the implanting 
of testicular material has a stimulating and in- 
vigorating effect upon the recipient sexually as 
well as mentally and physically. 

The implant does not live but becomes necrotic. 
But in this process of necrosis certain unknown 
substances are probably released into the system. 

The glands of rams seem to be as effective as 
the human. 

These glands may be preserved for a week, and 
perhaps longer, by immersion in vaseline and 
freezing. 

There seems less likelihood of the implant 
sloughing out, when placed in the abdomen, than 
in the scrotum. 

With the abdominal implant the patient need 
be in bed for only one day. 

Any means which will increase the physical 
well being of an individual, as this process does, 
will tend to increase longevity. 
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By GEO. G. DEPUY, M. D., 

Since, through the injection of shadow-casting 
material into the ureters, kidney pelvis and calyces 
it has become possible to obtain silhouettes of this 
portion of the urinary tract, the question naturally 
arises as to whether the results obtained from 
this procedure are of scientific value. And as we 
are also, through use of the same media en- 
abled to obtain shadow pictures of bladder out- 
lines, whether this is of any importance to us? 
If uretero-pyelography and cystography are of as- 
sistance to us in making a diagnosis and forecasting 
an outcome it is of moment whether the infor- 
mation obtained through these procedures has been 
acquired through peril to either the patient’s life 
or even delay of his return to a normal condition. 

To answer these questions with satisfaction to 
ourselves, determining how far merely scientific 
curiosity was carrying us, and whether our efforts 
worked for the patient’s good or his harm, we 
have, besides scrutinizing our own work rather 
critically, had occasion to make a rather careful 
search of the literature. 

Inquiring precisely as to the information pre- 
sented to us by studying the silhouette of the dis- 
tensible portion of the kidney we find that we are 
able to judge the size of the kidney pelvis, dis- 
cover whether or not it is deformed, and also 
whether the major and minor calyces are of 
abnormal size or shape. Such information as to 
mere size of the hollow portions of the kidney 
is of small value for, as Hinman has pointed 
out,’ mere distortion or deformity of the kidney 
means little and the important question must be 
viewed in terms of kidney functions. 

Nor is it necessary to take pyelograms to de- 
termine the size of the pelvis of the kidney, for 
this may as easily be determined by measuring the 
quantity of water the pelvis will hold. 

As to shape of the calyces we may learn, of 
course, whether the calyces are clubbed, and 
whether they are distorted by external pressure, 
thus indicating to us a resistance to emptying 
which easily might not be perceptible through 
resistance to the catheter. These are valuable 
diagnostic points and to be ascertained through 
no other means than pyelography. 

Also through pyelography in the presence of a 
renal calculus we are enabled to at times determine 
upon the exact location of the calculus as we may 
not in any other manner. 

So then we have demonstrated through a study 
of the pyelograms that certain highly valuable 
informative points are to be so obtained that may 
not be demonstrated in any other manner. 

Considering, as if it were a separate matter, the 
shadow of the injected ureter, first, we may learn 





* Read before the Forty-ninth Annual Meeting of the 
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the angle at which the ureter leaves the reservoir 
it is intended to drain. This, through symptoms, 
we may have assumed, but in no other manner 
may we prove it. 

Ureteral kinks, also, are to be demonstrated 
through study of the ureterograms, and not in- 
frequently the acute kink and the double kink 
we so discover afford us such important infor- 
mation as we might have otherwise been com- 
pelled to grope for in the dark. The stricture of 
the ureter also, another one of the conditions we 
may not always depend upon our sense of touch 
to discover during ureteral catheterization, when 
demonstrated in the ureterograms stands out as 
incontrovertible evidence. 

These special conditions, then beyond doubt it is 
to the patient’s interest for us to demonstrate. 
and, as the evidence is available through no other 
method than that of uretero-pyelography we are 
not only justified but obligated to use this pro- 
cedure provided it be proven harmless, whereas on 
the other hand, if there is any danger connected 
with it or if any damage may follow, we are 
equally obligated not to use it. 

As to safety we can probably best form an 
intelligent opinion by a brief survey of the 
technique from the earliest time to the present. 
Brassch * gives what is probably a better account 
of the first steps than anyone else. The earliest 
media used was collargol, and since that time 
various preparations, such as argyrol, cargentos, 
and other silver emulsions have been used.. These 
silver emulsions beyond doubt caused great damage 
and upon more than one occasion resulted in death 
of the patient. While there were yet no other 
media available we find many urologists of high 
standing, while regretting unfortunate results yet 
extenuating the method.? 2? 4 ® 

As a matter of fact emulsions of any kind we 
know now are only to be condemned, though the 
first step toward safety was not made until 
Burns*7 brought to our attention Thorium in 
solution. It is of small moment, that even recently 
we find men of prominence defending the older 
methods with the excuse that if there is damage 
even in the face of good technique it was a surgical 
kidney anyway. What we require is methods 
that will not make even the worst kidneys suffer 
anything we may do, and this is disproven for 
silver emulsions. 

Thorium was such a _ notable advance in 
technique that it appeared for a while, and to 
many even yet, that nothing better could be even 
hoped for. But is this true Thorium has, to be 
sure, the advantage of being a solution and not 
merely a suspension, but is a nonabsorbable solu- 
tion. In our own work we have had many severe 
reactions following Thorium. These reactions have 
never been sufficiently alarming to cause appre- 
hension as to a probable fatality to be sure, but 
they have caused patients undoubtedly to be 
temporarily worse. These reactions are accounted 
for by Weld as due to the age of the solution." 

We were ourselves searching for a new media 
when Cameron*® proposed sodium iodide and 
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sodium bromide. The iodides to our mind are the 
last word in safe satisfactory media. We have yet 
to note a reaction accompanied by a rise of tem- 
perature. There has been after distress, to be 
sure, but not greater than was to be accounted for 
a first ureteral catheterization. The iodides pos- 
sess the further advantage of also being absorbable 
by the tissues, so that should the solution not drain 
off it is taken up by the cells and disposed of. 
The iodide solutions are, we believe, safe beyond 
any question whatever when employed with reason- 
able caution as distending media. 

As to cystography, if we may for convenience 
consider first the matter of safety, the subject 
can be dismissed without discussion further than 
has been given to the ureter-pyelogram. We have 
then a viscus, which, though it will not stand 
unreasonable abuse, when treated with as much 
consideration as we would show the kidney, need 
give us no cause for apprehension as to damage. 

We have then merely to question whether 
bladder silhouettes are of much worth to us. 
Until within the past year we find no record of 
the making of cystograms of all bladders present- 
ing abnormalities. To Hinman probably more 
than anyone else is due credit for calling attention 
in a particularly forceful manner to the advantage 
of routine cystography. 

Through cystoscopy we may or may not demon- 
strate the openings of diverticula, according to the 
clarity of the bladder media in which we have 
to conduct our examination. But it is axiomatic 
that there is a diverticulum, and the pouch beyond 
may be shallow or it may be as large as the blad- 
der itself,—the cystogram only presents the facts 
we require. 

The contrast cystogram, also, we have found of 
the utmost importance, for if the pouch lie else- 
where than lateral to the bladder shadow of the 
picture will show nothing of it. By filling the 
bladder with opaque solution, however, then drain- 
ing and distending with air, we secure proof not 
to be obtained by the simple cystogram. 

In further proof of the value of the type of 
evidence discussed, we offer the uretero-pyelograms 
and cystograms about to be shown, and at the 
same time desire to acknowledge our indebted- 
ness for the Roentgenographic work to Dr. A. C. 
Siefert whose earnest co-operation has lightened 


many of our burdens. 
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THE PROBLEM OF THE HOSPITAL 
DIETITIAN. 
By AGNES FAY MORGAN, Ph.D., and 
ALICE H. METCALF, A. B. 

The University of California, Berkeley. 
The position of dietitian in hospitals may be 
regarded as new enough still to be in process 
of standardization, both as to the training and 
capacity expected of the dietitian, and the scope of 
her duties. The evolution and separation of 
this position from those of chef, house-keeper. 
nurse, and physician is as yet neither complete 
nor definite. It has seemed worth while, there- 
fore, at this time to publish the results of a brief 
survey of the status of this profession in certain 
California hospitals, and to suggest tentative 
standards for both the training and the duties 
involved. 


1. The Training of the Hospital Dietitian. 

The preparation expected of the dietitian should 
be distinct from that of anyone of the four types 
of hospital officers and employees listed above 
as contributing to the new profession. 

The dietitian should understand the principles 
underlying the cooking of food, and _ should 
appreciate and to some extent duplicate the 
technique of the chef; she should have a grasp 
of the executive and purchasing function of the 
housekeeper or steward; she should know the 
ethics and the devices of personal care of patients 
usually possessed by the nurse; and she should 
have the scientific and responsible attitude and 
information of the physician in matters of met- 
olism and digestion. But in none of these fields 
should she be expected to usurp functions now 
performed satisfactorily by the persons mentioned. 
She must work with all four of these officers, 
supplementing with scientific care and thorough- 
ness in the choice and preparation of the patient’s 
food their less specialized contributions in the 
same matter. Her training must therefore approxi- 
mate more nearly the physician’s than the nurse’s. 

The dietitian should be a university trained 
man or woman with at- least five years of study 
beyond the high school. The course should 
include sufficient pure chemistry, physics, physiology 
and bacteriology to make the student familiar with 
the scientific method both in laboratory technique 
and in reasoning from data. Detailed study of 
food, urine, feces and blood analysis, practice in 
the control of feeding experiments by laboratory 
tests, experimental cooking, food economics, and 
the calculation of special diets, should form the 
major portion of the specialized work. This 
training is usually given in biochemistry and 
dietetics courses, and should be supplemented 
by a graduate year of practice in the hospital diet 
kitchen and laboratory and clinics under proper 
supervision. On _ successfully completing such a 
course the candidate might be given a graduate 
degree or title or diploma, which should be 
required of all persons desiring to enter the pro- 
fession of dietitian. 


2. The Duties of the Hospital Dietitian. 
The distinction between the executive duties 
of the housekeeper or steward, and the scientific 
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advice, calculations and control offered by the 
dietitian should be definitely established. The 
employment and management of kitchen and 
dining room employees, the purchase, distribution, 
and care of food supplies, and the direct super- 
vision of the main kitchen are duties calling for 
business and executive ability and experience 
rather than scientific training. Such tasks should 
be performed by a steward or housekeeper, with 
the oversight and advice of the dietitian particu- 
larly as to menus. 

The instruction of student nurses in all matters 
pertaining to the use of food is distinctly in the 
province of the dietitian. The planning and 
preparation of special diets and milk formulas, 
together with the direction of the metabolism ward 
and nutrition clinics should form the chief func- 
tion of the dietitian. She should in all cases of 
course consult with, and remain responsible to, the 
physician in charge, but her information and 
judgment should be such as to command this 
position of helpful co-operation. In short, the 
dietitian should represent a new highly specialized 
type of service to the sick, and should not be 
classed either as a “dietetical cook” or “trained 
housekeeper.” 


3. The Status of the Hospital Dietitian. 


The dietitian who presents education and 
capacity of the type described above ordinarily has 
no difficulty in establishing her status satisfactorily. 
Unfortunately women of this kind are few in 
number at present among so-called dietitians, and 
are still laboring under the disadvantage of stand- 
ing produced by the confusion of the housekeeper- 
steward duties with those properly referred to the 
dietitian. The standing of the latter and the 
salary corresponding, should be that of a profes- 
sion much more exacting in requirements of train- 
ing than the nurses, and only less rigorous than 
that of the physician. The dietitian should in no 
case be considered responsible to the superintendent 
of nurses, but directly so to the superintendent 
of the hospital and the medical staff. 


4. The Training Course Offered by the Univer- 
sity of California. 

The division of Household Science of the 
Department of Home Economics, in co-operation 
with the University of California Medical School 
and Hospitals, offers a year course of graduate 
work, designed to furnish the practical as well 
as theoretical training for the profession of dieti- 
tian. Candidates who enter this course must hold 
the degree A. B. or S. B. with major in House- 
hold Science, or present evidence of equivalent 
training. 

This course involves six months at least as 
practice dietitian in the hospital, the equivalent 
of six months of clinic and laboratory practice, 
and the active prosecution of a problem in metab- 
olism, in clinic, or in some other related field. 

Upon satisfactory completion of this problem, 
and of the prescribed credit-bearing courses to be 
included in the year curriculum, the degree of 
Master of Science, is awarded the candidate. 

Curriculum. The twelve months of the dieti- 


CALIFORNIA STATE JOURNAL OF MEDICINE Vol. XVIII, No. 7 





tian’s graduate year is divided into three parts. 
Students are admitted to the course June 1, Sep- 
tember 1 and February 1, and rotate through the 
various services in accordance with the grouping 
established by these admissions. Seminar courses 
in nutrition and diet in disease held at the hos- 
pital thoughout the year by the department must 
be attended by these candidates. 

1. The specialized practice period of four 
months is spent in the diet kitchen under the 
supervision of the chief dietitian. During this 
period practice and instruction in the following 
duties are provided: 

(a) Planning and preparation of trays for 

private patients. 

(b) Preparation of modified milk formulas. 

(c) Marketing. 

(d) Making out of menus and requisitions. 

(e) Planning and preparation of special diets. 

(f) Instruction in nutrition and cookery given 

to nurses. 

2. During the second period of three months 
the student attends the children’s and _ other 
clinics, and follows up such cases as seem amen- 
able to dietetic treatment. This is carried out 
under the supervision of the physician in charge 
of the clinic. 

The student spends a portion of this time, 
approximately one-half, in the laboratories carrying 
out analytical and statistical operations under the 
supervision of the physician in charge of the 
reseach and metabolism work of the hospital. 

3. The individual problem period of five 
months during which the student continues spe- 
cialized responsible work under the chief dieti- 
tian, but with change of assignment, and to a 
lessened degree, so that only one-fourth of her 
time is devoted to this duty. 

A research problem, acceptable to the depart- 
ment and the hospital management, is selected 
by the student during the first part of her course. 
The necessary amount of time in the second and 
third periods is devoted to this problem and the 
results of the research embodied in a satisfactorily 
presented thesis for the master’s degree. 

5. The dietitian in Los Angeles Hospitals. 

So far, facilities have been provided only for 
the first or diet kitchen period of this training by 
the University of California Hospital. It is pos- 
sible to look forward however to the provision 
at some future time of the more difficult and 
desirable second and third period of the plans. 

During the summer of 1918 the opportunity 
presented itself to make a survey of the work 
and status of the dietitians in seven of the larger 
hospitals in Los Angeles. This survey was under- 
taken at a time when interest in the training of 
dietitians for war service both at home and over- 
seas was most noticeable. A larger number of 
practice or apprentice dietitians was in training 
in hospitals everywhere than at any previous time. 
As yet, however, no definite standard either for 
the training of the dietitian or for her duties 
had been established. 

It seemed of interest, nevertheless, to discover 
what conditions existed in the larger institutions 
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in and about Los Angeles, in San Francisco, in 
state and county institutions, and in private sani- 
taria in the smaller cities and towns of the state. 

The following statement applies to the Los 
Angeles hospitals in the summer of 1918. There 
have been changes in personnel since that time 
in these institutions, but no substantial change 
in policy. 

1. The Number of Dietitians. 

In every case only one dietitian was employed, 
there being no paid trained assistant. In four 
of the hospitals practice or student dietitians 
were in residence for varying lengths of time, 
from one to six months. 

2. The Training of the Dietitians. 

Out of seven dietitians visited only one was a 
university graduate. This one, however, was 
exceptionally qualified, being an M. D. in addition. 

Five of the others were normal school graduates, 
and one was a graduate nurse with no special 
training in dietetics. 

3. Duties of the Dietitian. 


The duties of the dietitian vary so greatly in 
the different hospitals that it is difficult to make 
any coherent summary of them. ‘They may be 
classified roughly, however, as follows: 

(a) Buying and checking of food supplies. Four 
out of the seven performed this duty, in the 
other three cases this was done by the steward, 
housekeeper or purchasing agent. 

(b) Managing and hiring of kitchen and dining- 
room employees. ‘Three of the seven included 
this among the dietitian’s duties. 

(c) Making out of the special diets. Every 
one of the dietitians visited claimed this as part 
of her work, but from actual observation it was 
plain that the supervision of the cooking of the 
food for these diets by the nurses constituted the 
dietitian’s only responsibility with regard to them. 
The physicians found it necessary to make out 
specific directions for such diets in every institu- 
tion, except one. 

The milk formulas were in some cases put up 
by the nurses under the supervision of the dieti- 
tian, in others under the direction of a graduate 
nurse in the wards. 

(d) Making out of menus for the hospital 
tables, and general diets. In six of the hospitals 
the dietitian co-operating with the chef made out 
these menus, in one the housekeeper and chef per- 
formed this duty. 

(e) Inspection of trays. This is one duty 
which all the dietitians performed. In some of the 
smaller hospitals all the trays are sent up from 
the main kitchen, the dietitian thus having imme- 
diate supervision of all the trays. In the larger 
institutions where the trays are prepared in the 
various ward-kitchens such supervision is lacking. 

(f) Assistance in metabolism experiments. Only 
one of the dietitians visited was sufficiently well 
trained to assist in such work, and none of them 
had the opportunity. 

(zg) Teaching the student nurses cooking and 
dietetics. Four out of seven of the dietitians teach 
cookery and dietetics to the student nurses. In 
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three of the hospitals arrangements had been made 
with other agencies, such as the Y. W. C. A., or 
high schools, for such teaching outside the hos- 
pital. 

4. Salaries. 

The salaries ranged from $55 to $125 per 
month. The one dietitian receiving the latter 
salary acted as housekeeper as well, having charge 
of the main kitchen as well as the diet kitchens. 
Her traning was not the best, but her practical 
executive ability, perseverance and endurance, com- 
bined to make her work perhaps the most success- 
ful of any of the seven. Part of this success 
is probably due to the fact that she had only 
a small institution to serve, some 80 beds. 

Specifically, the salaries were: 

GBP ts cette. 1 Oe 1 
| 2 ee 1 
Perio taht 1 RI he cinniad 1 

In all cases room, board and laundry were given 
in addition. 
5. Hours. 

Nominally, the working day was 8 hours, but 
actually since the dietitian was responsible for 
the getting out of the three daily meals, she 
had to be more or less on duty from 6 a. m. 
to 6 p. m. Of course, between the dinner and 
supper tray supervision there were usually two 
or three hours during which the dietitian might 
be off duty. 

Ordinarily the dietitian has one day to herself 
each week, or an afternoon each week and a day 
every other week. She is allowed the regulation 
two weeks’ vacation in the summer. 

6. Status. 

In general, the dietitian seemed to be regarded 
as on independent and equal footing with the 
superintendent of nurses. However, in two of the 
hospitals the dietitian was definitely under the 
authority of the superintendent of nurses, and in 
one other, the dietitian, although declaring herself 
independent, had to ask the permission of the 
superintendent of nurses for the proposed visit 
to the diet kitchen. 

Conclusions. 

Two general statements might be made as a 
result of this incomplete study of the dietetics 
departments in representative Los Angeles hos- 
pitals: 


1. The dietitians employed are inadequately 
trained. 


2. The duties assigned them are more those 


of executive housekeeper than scientific dietitian. 
The second of these statements may well be 
assumed to follow as a consequence of the first. 
It is to be hoped that with the gradual appear- 
ance of dietitians capable of the specialized scien- 
tific service with regard to diet, which is described 
in this paper, and which forms the basis of training 
in the University of California and in a number 
of eastern institutions, that the larger hospitals 
at least will avail themselves of the opportunity 
presented. 
The registration or licensing of dietitians by the 
State Board of Health is urged as the first definite 
step toward the standardization of the profession. 
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DR. H. A. L. RYFKOGEL, RETIRING PRESIDENT 
OF THE MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA 


Dr. H. A. L. Ryfkogel; born in Nova Scotia, August 


11, 1873; graduated from the medical department of 
the University of California 1894; demonstrator of 
anatomy medical department of the University of 
California 1894 to 18%6; instructor in clinical pathology 
M. D. U. C. 1896 to 1904; instructor in bacteriology 
1904 to 1906; M. D. U. C. member of the Oakland 
Board of Health 1896 to 1899; bacteriologist to the 
State Board of Health 1907 to 1909; professor of 
surgery San Francisco Polyclinic Post Graduate School 
1904 to present date; surgeon San Francisco Hospital 
1904 to present date; president of the San Francisco 
Polyclinic Post yraduate School 1919; lecturer’ in 
surgery Stanford University Medical School 1918 to 
present date; member of the council of State Medical 
Society 1908 to date. Fellow of the American College 
of Surgery 1914. 


Minutes of the House of Delegates 


THE FORTY-NINTH ANNUAL 
SESSION OF THE MEDICAL 
SOCIETY OF THE STATE 
OF CALIFORNIA 


FIRST SESSION 
Held at The Ambassador, Santa Barbara, 
Tuesday Evening, May 11, 1920, 
8:30 O’Clock. 


ROLL CALL 
The roll being called, eighty-four (84) Dele- 
gates were found to be present. The President. 
H. A. L. Ryfkogel, in the chair, declared that a 
quorum of Delegates was ready for business. 


REPORT OF THE PRESIDENT 


The President then made the following report: 
To the Members of the Medical Society of the 
State of California: 


CALIFORNIA STATE JOURNAL OF MEDICINE Vol. XVIII, No. 7 


During the past year the activities of the So- 
ciety and its membership have been greatly en- 
larged. The reports of your various officers will 
give you in detail what has been accomplished. 


As Dr. Kenyon has told you in the report just 
read, the Council has met many times and has 
devoted much thought to the Society’s interest. 


I wish to thank the executive officers and the 
staff for their unswerving interest, loyalty and 
efficiency. 

The Editor of the Journal, Dr. 
veloped the Journal until it is undoubtedly 
best state medical journal in America and 
Society rests under deep obligation to him 
his unceasing efforts. 

Your attorney, Mr. Hartley F. Peart, has 
only evolved the best system of malpractice de- 
fense possessed by any medical organization but 
has also given our profession an_ exceptional 
friendship that comes from a thorough under- 
standing and devotion to the highest ideals of 
medicine. 


I wish also to 


de- 
the 
the 
for 


Reed, has 


not 


express my gratitude to the 
Society for giving me the opportunity to serve 
them during the past year and to thank them 
for their hearty co-operation in all the work of 
the organization. 


APPOINTMENT OF THE REFERENCE 
COMMITTEE BY THE PRESIDENT 


The President then appointed the following Ret- 
erence Committee: Jas. H. Parkinson, Chairman, 
Sacramento; Fitch C. E. Mattison, Pasadena; 
Morton R. Gibbons, San Francisco, and Hartley 
F. Peart, San Francisco, General Counsel, ex- 
officio. 


REPORT OF THE COUNCIL 


The President then called upon the Chairman, 
C. G. Kenyon, who read the following report of 
the Council: 


To the President and the 
of Delegates: 


As Chairman of the Council, I 
the following report: 


During the year 1919-1920 the Council has met 
upon seven occasions. The majority of these meet- 
ings were called to consider the subject of the 
Industrial Accident Insurance. The committee 
which had this work in charge has labored most 
strenuously and done more actual work than any 
one not familiar with the situation could realize. 
The Council has summed up the work of this 
committee, and this matter will be presented to 
you in proper form later on. It must be stated, 
however, that the fee schedule problem is one 
having many angles and very difficult to solve. 
The results of our deliberations can only be 
termed a compromise report. It is a step in the 
right direction and we can only make one step 
at a time. An effort of this sort will bring good 
results and more good to the profession at large 
than any sporadic and ill-considered action on the 
part of isolated units in the Medical Society. We 
therefore ask you to have patience and promise 
that the Council, if authorized, will continue its 


Members of the House 


wish to present 


_ activity on behalf of the practising profession. 


During the past year the Council has also de- 
veloped a campaign for new members, and our 
agent, Mrs. Berry, has been through the State 
canvassing the field of non-members and making a 
survey of the medical situation. She has been 
able to report 221 applications for membership. 
At the present writing it is impossible to say how 
many of these have been accepted, but we do 
know that so far we have increased our total 
number by 191 members. In her work Mrs. Berry 
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interviewed 550 physicians, and they represent the 
outsiders. From them she gained many points of 
view which may be useful to us in governing our 
Society in the future. 


The legal defense continues to be a very im- 
portant part of the Society’s work, and we have 
been universally successful in protecting our mem- 
bers from suits for alleged malpractice. The work 
in this department is demonstrated to be of the 
highest order and the protection which we give 
our members is superior to any that they may 
possibly obtain. In addition to perfect legal pro- 
tection, we have 675 members in the Indemnity 
Defense Fund, and I wish again to call your at- 
tention to the value of joining this inter-indemni- 
fying association. We should have 2000 contribu- 
tors to this Fund. The assessment is $30 and 
this is not annual. The $30 paid by the charter 
members has given them protection for three and 
a half years. Assessments made in the future 
will probably be much less than this amount, and 
it is estimated that the Fund can be run upon a 
basis of less than $10 per year. No suit against 
any member covered by the Fund has been lost, 
and the interest on the money in the banks has 
been sufficient to cover all expenses against this 
account. 


The Journal continues to pay for itself through 
its advertisers, and it is the largest Journal we 
have ever printed, containing more scientific ma- 
terial and more pages than any other State Jour- 
nal. Its standard of excellence speaks well for 
the editor and the contributors. It must not be 
forgotten that the old California State Journal of 
Medicine is conspicuous for ethical advertising. 
Through its past editor, Dr. Philip Mills Jones, 
it was the pioneer in this work, and we hope to 


keep the standards at the high mark set by Dr. 
Jones. ; 


The Roster of Members for this year has been 
compiled and has been sent to each with the May 
issue of the Journal. The work has been made 
very difficult because of the many new members 
who have come in, and the many changes of ad- 
dress. Nevertheless, it is complete to April Ist. 
You will notice that it contains only members of 
the Society, giving their name and address. No 
attempt is made to give full information on the 
subject of any man, nor have we scheduled non- 
members. A complete list of this sort is printed 
by the State Board of Medical Examiners, and 
there is no necessity for duplication of these data. 
It is intended solely for reference and information 
concerning the address and to let you know who 
are your fellows in the Society. 


The office of the State Medical Society continues 
to run in a harmonious efficient way, keeping its 
records and accounts in the most approved manner. 


The finances of the Society are in excellent con- 
dition, as you will learn from the report of the 
Auditing Committee. In spite of the ascending 
scale of prices and the fact that we voluntarily 
increased the salaries in our office, and that the 
cost of printing has gone up more than 25 per 
cent., we are still able to run the Society success- 
fully without increasing our annual dues. 


It would seem from this report that the State 
Medical Society has increased in size, that we are 
on a firm financial basis, that its publication is a 
success and a credit to the organization, and that 
we are making progress and solving the many 
problems which confront the profession and _ its 
relation to the world in general. Your Council 
tries to represent you in all matters and to carry 
out the wish of the profession at large. It wel- 
comes at all times communications from you pre- 
senting matters of interest and complaints. It will 
in the future attempt to maintain the good record 
which it has made in the past. 


CALIFORNIA STATE JOURNAL OF MEDICINE 


REPORT OF THE EDITOR 


The President then called upon the editor oi 
the California State Journal of Medicine. Dr. 
Alfred C. Reed made the following report: 


The last twelve issues of the Journal speak more 
eloquently than words of the successes and failures 
of the year. A constant effort has been made to 
keep in close touch with all units of the State Med- 
ical Society; to maintain a satisfactory standard 
of practical papers, and to reflect the desires and 
policies of the Council. Particular attention has 
been given to social, economic and public ques- 
tions as they affect the physician. While it has 
been considered that a high standard of original 
articles should be maintained, yet our policy has 
been to avoid the dangers both of ultra-technical 
and too narrowly specialized papers, as well as 
text-book quotations and commonplace descriptions. 

Again this year as last year, the Journal reflects 
too much an indifference on the part of the mem- 
bers of the Society as to its contents and policies. 
The correspondence column is always open and 
should be used much more than it is. The new 
Immunity Department affords opportunity for any 
member to rid himself of a private or public 
grouch; to say what he really thinks; and to at- 
tack evils anywhere, under the mantle of no sig- 
nature. The only requirement is that communica- 
tions be not libelous, and that their writer’s name 
be known to the Editor. 

The Clinical Department of the Journal 
to afford much profit to its readers. This depart- 
ment was originally intended to be filled with 
short, concise case reports from doctors outside 
the large cities. The single response, however, 
was received from a doctor not a member of the 
State Society. The plan was therefore changed. 
and each month this department contains a com- 
plete case report from the Children’s Service of the 
University Hospital, San Francisco. The wide 
attention attracted by the Hospital Service Depart- 
ment shows the interest it has aroused and the 
practical value of the information and sugges- 
tions in it. Once more your attention is invited 
to the Department of Pharmacy and Chemistry, 
ably conducted by Dr. Felix Lengfeld—a depart- 
ment always repaying your time and study. 

Increasing paper and printing 
danger of an actual shortage of 
price, has precluded the development in size of 
the Journal, which had been anticipated before 
this. It is strongly hoped that at an early date 
the size of the Journal may be doubled. It is be- 
lieved such a growth would materially aid in de- 
veloping the State Society. It is, moreover, evi- 
dent that there is an abundance of scientific pa- 
pers available in the State to fill a Journal of such 
capacity. It is even hoped that the California 
State Journal of Medicine may eventuate ultimately 
in a great Pacific Coast Journal, representing the 
entire coast and Pacific islands. 

Beginning with the present annual session the 
Council has authorized the editor to accept for 
publication in the Journal only such papers from 
the State meeting as meet certain fairly definite re- 
quirements of length, interest, and original mate- 
rial. As heretofore, all papers read before the 
State Society and its sections become the property 
of the Journal. Of these, the ones not deemed 
suitable for Journal publication will be returned 
to the writers promptly, so that they may appear 
in more technical or specialized journals. At the 
urgent solicitation of the editor, the Program 
Committee, as you are advised, has ruled for strict 
enforcement of the rule requiring a copy of each 
paper to be in the hands of the chairman or sec- 
retary of the section, before the paper is presented. 

Finally, your co-operation is urgently solicited 
in building up the Journal. If you do not like it. 


ought 


costs, and the 
paper at any 
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tell us why. If you do like it, say so. Send in 
letters for Correspondence and Immunity columns. 
Let us know the medical problems of your district. 
It is your Journal. Assert your proprietorship. 


REPORT OF THE AUDITING 
COMMITTEE 


The President then called upon René Bine, 
Chairman of the Auditing Committee. Dr. Bine 
stated in substance the audit of the public account- 
ants. 


REPORT OF THE SECRETARY 


The President then called upon the Secretary, 
Saxton Pope, who made the following report: 


It is customary every year for the Secretary to 
make a report concerning the membership and the 
finances of the Society, as well as the general run- 
ning of the State office. These matters have been 
covered before in the reports from the various offi- 
cers of the Society. 

Through our efforts to gain new members last 
year we have increased our membership to 2879. 
This work goes on and it shall be continued dur- 
ing the coming year until we shall undoubtedly ex- 
ceed the total number of 3000 physicians in the 
State. In conjunction with the increase in mem- 
bership, our representative, Mrs. Berry, is seek- 
ing subscribers to the Indemnity Defense Fund. 
There is no reason why this Fund should not con- 
tain the majority of the physicians in the State 
Society. It is undoubtedly the most economic 
and most efficient method of obtaining protection 
against unjustified malpractice suits. For those 
who do not understand the object of this Fund. 
I must again state that all members are defended 
in cases of alleged malpractice, but as a member 
of this Fund if we lose the case you are reim- 
bursed for this loss up to $5000. 

While the finances of the Society are in excel- 
lent condition, we must still practice rigid econ- 
omy and careful supervision to meet the increased 
financial demands of the times. Our members 
have paid their dues more promptly than usual this 
year, and we feel correspondingly grateful to them. 

The State Society office has been conducted in 
an efficient and harmonious way during the last 
twelve months, and it again offers you the hos- 
pitality and its service whenever you come to San 
Francisco. 


UNFINISHED BUSINESS 


Adoption of the Report of the Committee on 
Industrial Accident Work 
The President then called upon Jas. H. Park- 


inson, Chairman of the Committee appointed by 
the Council, for a final report of the work which 
had been accomplished by said Committee on In- 
dustrial Accident work. ‘The report is as follows: 


In presenting its report, the Committee felt that 
it was best to include a brief summary of the steps 
leading up to the present situation. This has been 
done, for the purpose of completing the record and 
particularly for correcting it by setting forth 
clearly and definitely the specific action of the 
Society. . 

At the Santa Barbara meeting in 1919, a Commit- 
tee on Industrial Accident Insurance, appointed 
December 19, 1918, by the Publicity Bureau under 
instructions of the Council at its meeting of July 
27, 1918, “to investigate the status and working of 
the Industrial Accident Compensation law from the 
standpoint of the patient and of the doctor and to 
suggest possible remedies by which a more per- 
fect system of compensation procedure could be 
effected,” presented the following report: 
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1. It seems apparent that no fee schedule was 
ever presented by this Society. Experience has 
demonstrated that the absence of an equitable scale 
of fees and its acceptance by the Industrial Acci- 
dent Commission has not been productive of the 
best results. In the absence of such agreement and 
the financial basis therefor, it is impossible for the 
Society to offer guaranteed service or ensure 
against breach of contract by either party. This is 
evidenced by defective service, fee cutting, fee split- 
ting and open and secret rebating, all of which, in 
the last analysis, obviously react upon the only per- 
son for whom the machinery was originally created, 
the injured working man. 


2. Much that is unnecessary; reduplication, com- 
plication and confusion, is involved in the present 
paper work, all tending to manifest inefficiency. 
The Committee feels that this should be greatly 
simplified, that all records should be standardized, 
and that the principle of one record and one entry, 
once, should be carried out. 


3. The basic factor upon which everything in the 
Medical Department of the Industrial Accident 
work is based is the clinical record. The Commit- 
tee feels that this especially should be simplified 
and standardized, and that its revision and conser- 
vation should be in the hands of medical men. 
This will tend to eliminate error, insure its early 
detection, greatly improve medical and _ surgical 
work, making diagnosis easier and surgical proce- 
dure more definite. 


4. The Committee hesitates, yet feels it its duty 
to make the perfectly obvious recommendation that 
the examination of doubtful, difficult and complicate 
cases should be by a Board of Examiners instead 
of examiners acting as individuals, whose findings 
must subsequently be collated, possibly through 
non-medical channels. This involves neither added 
expense nor change of personnel. It only substi- 
tutes definite conclusions for possible indecision 
and efficiency for inefficiency. : 


5. The Committee believes that the improvement 
in medical and surgical service which everyone 
recognizes as so desirable, can be accomplished on 
the basis of the foregoing propositions. 


6. It recommends that the whole question be re- 
ferred to the Council for immediate action, with 
the following specific instructions: 

(a) That propositions 1, 2, 3 and 4 be given 
force and effect. 

(b) That in connection with proposition 1, an 
equitable fee schedule be devised whereby medi- 
cal and surgical fees will be considered and 
placed upon the same basis as higher wages and 
higher premiums due to increased cost of living 
and increased cost of everything. That the ques- 
tion of a flat fee or of an itemized bill, but, in 
any case, a greatly simplified bill, be taken up 
and that the manifest abuse of service at Indus- 
trial Accident Rates to high salaried officials 
and wealthy captains of industry be definitely 
settled for the benefit of all concerned. 

(c) That steps be taken to present the findings 
of the Council to the Industrial Accident Com- 
mission in such shape as to insure a favorable 
reception. 
(Signed) EMMETT RIXFORD, Chairman. 
W. W. BECKETT, 

O. O. WITHERBEE, 

JAMES H. PARKINSON, 

SOL HYMAN, Being Absent. 


The report was accepted by the Society, and 
after some discussion was referred to the Council, 
“without recommendation,” the object as stated by 
the mover of the amendment being to leave the 
Council free to take whatever action it deemed best 
for the interests of the profession. 

At a meeting of the Council held April 17th, the 
chairman was instructed to appoint a committee 
of three to make the recommendations of the for- 
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mer Committee effective, and he later announced 
its personnel as follows: James H. Parkinson, John 
H. Graves, Gayle G. Moseley. 


On June 19th, 1919, the Committee met at the 
office of the Society. In addition to the members, 
there were present Drs. Kenyon, Ryfkogel and 
Hyman and Messrs. Peart and Sullivan. 


The whole question of medical and professional 
remuneration was discussed at considerable length. 
In order to get at a working basis, Dr. Graves was 
appointed to prepare and submit a revised fee 
schedule; in which the flat fee feature would be 
represented. Drs. Moseley and Hyman, were in- 
structed to prepare simplified report blanks with a 
view of standardizing same. 


On Sept. 23, 1919, a meeting was held at the 
office of the Society, the full Committee being 
present. The proposed fee schedule representing a 
50% increase, was submitted and revised. The 
standard report blanks were also submitted and 
ordered printed. 


On Oct. 15, 1919, the Committee through failure 
on the part of the Industrial Accident Commission 
to reply to a communication requesting an appoint- 
ment was only able to hold an informal confer- 
ence with two of its members at 10:00 A. M. At 
this meeting the views of the Society were set 
forth at some length. 


On the afternoon of that day the Committee had 
a conference with representatives of the various 
companies carrying compensation insurance. The 
proposed fee schedule was submitted and the ques- 
tion of a flat fee for certain types of surgical cases, 
debated at length. The proposed standardized 
blanks were also submitted. That evening a meet- 
ing of the committee was held at the office of the 
Society, at which all members were present, and in 
addition Drs. Pope, Gibbons, Stoddard, O'Connor 
and Ryfkogel and Mr. Peart, the attorney, repre- 
sentatives of the carriers, were also present. As 
all interests concerned were represented, the discus- 
sion took a wide range, points of friction and dis- 
agreement being especially considered. 


Oct. 18, 1919, the Council met, in Los Angeles, 
Drs. Graves and Parkinson of the Committee be- 
ing present. A report of the work of the Commit- 
tee to date was made, which was ordered placed 
on file and the work of the Committee continued. 


Oct. 29, 1919, the Committee met in conference 
with the Industrial Accident Commission at 10:00 
A. M. The Commission expressed itself as favor- 
able to a flat increase of 25%, but it desired to 
confer with the carriers before reaching a final de- 
cision. The Commission decided to discuss the 
proposed flat fee and the revised blanks at a future 
meeting. 

That evening at 8:00 P. M. the Committee had a 
conference with the insurance carriers in the rooms 
of the Board, seven companies being represented. 
Drs. Gibbons, Stoddard, Ryfkogel and Rixford were 
also present. An attempt had been made to esti- 
mate the increased cost of the flat fee schedule as 
submitted by the Committee, and this had been 
placed at 35% to 55%. It was definitely stated by 
the carriers that any increase in medical fees, was 
contingent upon the consent of the State Insurance 
Commissioner to an increase in rates. The ques- 
tion of rebating and of cutting fees was gone into 
at length, as well as that of brokerage in medical 
services. In view of the fact that no estimate oi 
the probable increase in rates that would be neces- 
sary could be made without an extended research 
covering several months, it was suggested a flat 
increase of 25% be agreed to. It was suggested 
by the insurance carriers, that a standing commit- 
tee from the Casualty Underwriters Board, and 


one from the Council of the State Medical Society 
be appointed, to consider all medical questions in 
which the doctors and the insurance carriers were 
It was felt that such a Com- 


mutually interested. 
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mittee would be a great benefit to both the insur- 
ance carriers and the doctors by bringing them in 
closer touch and promoting a better understand- 
ing and pleasanter relations than had heretofore 
existed. 

At a special meeting held at the office of the 
Society, Nov. 8, 1919, the 25% increase was sub- 
mitted, also copies of the proposed blanks. In 
order to clarify the records, the following pre- 
ambles and resolutions were adopted: 

“Resolved: That whereas although no fee sched- 
ule for the rendering of professional services under 
the Workmen’s Compensation Act had ever been 
adopted and agreed upon by this Society, and 

Whereas, The Council feels that the Fee Schedule 
adopted about 1913, and ever since used by the 
Industrial Accident Commission and the State Com- 
pensation Fund and certain insurance carriers was 
not adequate in its inception, and not based upor: 
sound economic principles, and has never afforded 
proper, fair and reasonable compensation to the 
physicians and surgeons performing such work 
under said Act, and has never been adhered to, by 
reason of such inadequacy and unfairness to the 
physician and surgeon, even by said Industrial 
Accident Commission and State Fund and Insur- 
ance carriers, and 

Whereas, the Council and a committee appointed 
by it are now investigating facts relating to the 
operation of said Compensation Act in its effect 
upon the worker, his dependents, the public and 
the profession; now therefore be it 

Resolved, That in the investigation of said matter 
the Council believes that compensation for medical 
and surgical services rests fundamentally on the 
earning capacity of the employee. 

Further discussion of the work of the Commit- 
tee was then had. On the motion of Dr. Ewer, 
duly seconded, it was 

“Resolved, That for the furtherance of the medi- 
cal and surgical treatment to the injured worker 
under the Compensation Act, the said Committee 
proceed with its undertaking of framing and de- 
signing satisfactory report blanks for use of physi- 
cians and surgeons under said Act, and that the 
said report blanks bear the name of the Society 
and, if possible, the same be copyrighted and regis- 
tered by the Society.” 

Three members of the Council being absent it 
was decided to submit the 25% increase to all the 
members by mail ballot. 

A special meeting of the Council was held at the 
office of the Society, Dec. 6, 1919. The following 
statement regarding the proposed flat fee as re- 
quested by the Industrial Accident Commission 
was adopted by the Council and ordered forwarded 
to the Commission: 

“The Medical Society of the State of California 
urges the adoption of the principle of the flat fee 
for industrial accidents for the following reasons: 

1. It follows the custom and general usage of 
the profession in similar cases. 

2. It greatly simplifies recording, bookkeeping 
and bill making, and lessens clerical work, postage 
and correspondence. 

3. It offers a positive saving in expense to the 
carrier by fixing a definite fee, eliminating financial 
uncertainty, and the possibility of over attendance 
and a padded bill. 

4. It fixes. as notice to the profession, a time 
limit in which the ordinary cases should be restored 
to function. 

5. It provides for the extraordinary cases, at the 
usual rates, which when totaled with the flat fee, 
it is believed will invariably demonstrate a saving. 

6. It places a certain responsibility upon the 
profession to furnish a result according to con- 
tract, and permits the necessary latitude in attend- 
ance, which the rendering of a bill, subject to criti- 
cism tends to inhibit.” 

The standard report blanks were submitted by 
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the Committee, which stated a meeting had been 
held with Dr. Gibbons of the Commission, Dr. 
Newman of the Fund and two members of the 
Committee. The Commission however desired to 
make so many additions, that a simplified blank 
could not be maintained. It therefore recom- 
mended the blanks be adopted as submitted. They 
were then adopted by the Council, the Committee 
being authorized to make any minor changes in 
them that may be necessary. 

In the matter of a communication to the carriers 
as a basis of agreement for a concert of action, the 
Committee submitted the following: 

“1. The Medical Society of the State of Cali- 
fornia, in the matter of fees, for industrial acci- 
dent cases, agrees to a compromise of a flat in- 
crease of 25%, and the temporary abandonment 
of the flat fee. 

2. In accordance with the foregoing, the Society 
agrees to join with the carriers in an application 
to the Insurance Commissioner for an increase in 
the premium rates, sufficient only, to cover that 
part of the medical expense relating to fees. 

The Carriers on Their Part Agree 

3. In all cases to pay for medical services, in 
accordance with the schedule adopted, and neither 
to seek, nor to accept rebates from same. 

4. To employ as far as possible and when avail- 
able members of the Society, so us to insure the 
injured man the best possible treatment. 

5. To appoint a Committee to consider the flat 
fee schedule. 

6. To appoint and maintain a Committee to con- 
fer with representatives of the Society, and with 
power to adjust matters in dispute between the 
carriers and the profession.” 


After considerable discussion as to the ultimate 
results or legal aspects of such an agreement the 
attorney was directed to incorporate same in the 
form of preambles and resolutions and that these 
be submitted to each councillor for his approval. 
The following are the resolutions: 


“Whereas it appears to the Council of the Medi- 
cal Society of the State of California, and the 
Council finds: 


That the Compulsory Workmen’s Compensation 
Insurance and Safety Act went into effect in this 
State about the year 1913, which Act authorized 
employers and insurance carriers and the State 
Compensation Fund as a carrier (said Fund being 
hereinafter included in the term “carriers”) to 
employ physicians and surgeons to attend upon 
and serve injured employees, practically eliminating 
any choice thereof on the part of the employee; 

That about the said year 1913, the Industriai 
Accident Commission adopted, and it, together with 
employers and insurance carriers has ever since 
promulgated and used a Fee Schedule for physi- 
cians and surgeons performing medical and surgi- 
cal services to their employees under said Act; 

That the said Fee Schedule was not at the time 
of its adoption, and never since has been, and is 
not now based upon sound economic principles; 
and was, and at all times has been and now is 
inadequate and unfair to the physician and surgeon, 
and has never afforded proper, fair or reasonabie 
compensation to the physician and surgeon, and 
by reason of such inadequacy and unfairness has 
never been adhered to, but, on the contrary, re 
peatedly departed from both by employers and 
carriers, and at the present time said Fee Schedule 
is grossly inadequate; 

That said Fee Schedule so adopted by said In- 
dustrial Accident Commission and used by it and 
employers and insurance carriers has never been 
adopted nor agreed to by this Society or the mem- 
bers thereof; 

That this Society has information to the effect 
that rebates have been negotiated between certain 
employers and carriers on the one hand and physi- 
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cians and surgeons on the other which inevitably 
results in im»roper and inadequate medical and 
surgical services to the employee and is hereby 
condemned; 

That while the Council of this Society has here- 
tofore by resolution announced its belief that funda- 
mentally all compensation for medical and surgical 
services rests upon the earning power of the em- 
ployee, no basic and thorough investigation of 
facts relating to the operation of said Act, or medi- 
cal and surgical services thereunder, or compensa- 
tion therefor has ever been made; 

Now, therefore, be it 


Resolved: That the Medical Society of the State 
of California, through the Council thereof, does 
hereby adopt the following Fee Schedule for medi- 
cal and surgical services to be rendered and per- 
formed under said Act, pending further investiga- 


tion of the entire matter; 
FEE SCHEDULE FOR PHYSICIANS AND 
SURGEONS 


Presented by the Committee of the Council of 
the Medical Society of the State of California for 
the treatment of Industrial Accident cases cov- 
ered by the Workmen’s Compensation Law. 
Note A. These fees represent a minimum! Fees 
higher than schedule will be allowed when war- 
ranted by unusual difficulties or requiring an un- 
usual amount of time. Note B. Unusual cases 
and procedures not specified will entitle the sur- 
geon to a fee the same as that for specified proce- 
dures of approximately equal magnitude. Note C. 
Bills must be itemized, showing date of each visit, 
dressing or operation and the charge for the same. 
Charges higher than minimum must be itemized 
and amply justified by clear explanation. Note D. 
The schedule here presented is designed for use 
in connection with medical services rendered an 
individual with an average earning capacity of 
$1,250 per annum. To this class belongs the aver- 
age individual which the Workmen’s Compensa- 
tion, Insurance and Safety Act is intended to cure 
and relieve. Note E. The restoration of function 
is considered more important than appearance. It 
is the duty of the surgeon to restore function. 
Note F. X-ray examination is exacted in all cases 
of bone injury and doubtful bone injury. Note G. 
A special physical examination and report on a 


special blank, furnished for that purpose will be 
made when requested by employer, insurance 
carrier or Industrial Accident Commission. The 
surgeon should state in his first report of acci- 
dent whether or not in his judgment a_ special 
examination is advisable. It is suggested that a 
special examination may be required in _ selected 


cases as follows: 1. Persons over 60 years of age; 
2. The infirm or those of poor physique; 3. Inju- 
ries to head or thorax or abdomen; 4. Serious in- 


juries of any kind; 5. Injuries which may involve 


nerves. Immediate examination for nerve integ- 
rity in parts beyond site of fracture, dislocation 
or other injury is necessary in order to detect 


such complication at earliest possible time. N. B.— 
Approximately 50 per cent. of all injuries involve 
the fingers only. Such cases will probably not 
require general physical examination. The  sur- 
geon will make a recommendation for a _ special 
examination when necessary in regard to these 
and other uncomplicated injuries. For this special 
examination a fee of $5 will be allowed. First 
visit, including report and first examination, in 
injury not provided for below $2.50; or, including 
report and special examination as provided in 
Note G, $5.00. Surgical dressings (materials) spe- 
cify costs—Mileage beyond city limits, 75c day, 
$1.00 night, one way per mile. Assisting at opera- 
tion—major, $12.50; minor, $6; consultation, $5; 
administering general anesthetic, $5 to $10; testi- 
mony before Commission, $12.50. Fractures: 
Reduction and first dressings—Operations: Nasal 
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bones, $12.50; metacarpal or metatarsal bone, 
$7.50; phalanx, $5; carpal or tarsal bone, $7.50. 
(For operative procedures special fees.) Forearm 
—leg, 1 bone, $12.50; 2 bones, $30; subsequent 
visits hospital or home, $1.75; office, $1.25; femur 
or humerus, $40; clavicle or scapula, $20; patella, 
$20; mandible or maxilla, $20; pelvis, $25; ribs, $6. 
For compound or comminuted fractures or frac- 
tures involving joints, add fifty per cent, to this 
list to find minimum. fee. For bone plating or 


bone splinting or inlay (when authorized) three 
times fee for simple fracture. Dislocations: Fees 
according to magnitude and time consumed. Sub- 


sequent visits, hospital or home, $1.75; office, $1.25. 
Sprains: Fees according to magnitude and time 
consumed. Subsequent visits, hospital or home, 
$1.75; office, $1.25. Amputations: Finger or toe, 
$7.50; two fingers or toes, $12; hand, wrist, fore- 
arm or arm, $30; shoulder disarticulation, $50; 
subsequent visits, hospital or home, $1.75; office, 
$1.25; foot, ankle or leg, $30; knee or thigh, $75; 
hip disarticulation, $100. Special operations and 
procedures: Trephining or resection of skull, $60; 
laminectomy, $100; hernia, radical operation, $40; 
hernia—by taxis, hernia—by reduction and apply- 
ing truss, according to difficulty and to time con- 


sumed; paracentesis, thoracis, $10; paracentesis, 
pericardii, $25; tendoplasty (depending on magni- 


tude of operation, number and depth of tendons, 
whether recent or old and on tissues lost); sub- 
sequent visits, hospital or home, $1.75; office, $1.25; 
burns, involving 1 hour attendance, $25; cataract 
operation, $50; detention, per hour, with patient, 
$6; giant magnet use (in accordance’ with 
difficulty and time consumed); laparotomy (in ac- 
cordance with difficulty and time consumed); semi- 
lunar cartilage removal, $50; catheterization of ure- 
thra, $5. Eye operations: Removal of foreign 
body from conjunctiva (one or more), $3. Sub- 
sequent visits, hospital or home, $1.75; office, $1.25; 
removal of foreign body from cornea, $5; enu- 
cleation of the eye, $40. Minor operations: (Fees 
according to magnitude and time consumed.) 
And be it further 


Resolved, That all employers and insurance carri- 
ers who adopt and comply with the terms of said 
Fee Schedule and who do not directly or indi- 
rectiy accept or receive rebates therefrom from 


.physicians and surgeons, be authorized by the 
Standing Committee on Compensation Insurance 
hereinafter named to use the report blanks for 
physicians and surgeons in the performance of 


medical and surgical services under said Act here- 
tofore prepared, compiled, and this day adopted by 
this Society. . 

That said Standing Committee on Compensation 
Insurance be, and is hereby authorized and em- 
powered to present all facts relating to the entire 
matter to the Industrial Accident Commission, the 
State Compensation Fund and the Insurance De- 
partment to carry this resolution into effect in- 
cluding any change in the present premium rates 
for such insurance that may be necessitated 
thereby. 

And that said Standing Committee is hereby fur- 
ther authorized and empowered to settle and ad- 
~just all disputed matters in reference hereto be- 
tween employers and carriers adopting said Fee 
Schedule and the profession. 

That said Standing Committee before authoriz- 
ing the use of said Report Blanks by any em- 
ployer or carrier shall require from such employer 
or carrier a written statement duly executed by 
the principal or a duly authorized officer thereof 
setting forth the desire of such employer or carrier 
to conform to said Fee Schedule and his or its 
disapproval of any character of rebate therefrom, 
and in the event of any breach of such repre- 
sentations said: Standing Committee is authorized 
to revoke the right of such employer or carrier to 
use such Report Blanks and to give notice to the 
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profession through the California State Journal 
of Medicine or otherwise as the Committee shal! 
determine. 

That said Standing Committee on Compensation 
Insurance continue its investigation of the entire 
matter with particular reference to the advisability 
of the ultimate adoption of a flat Fee Schedule 
for such work.” 

A regular meeting of the Council was held at 
the office of the Society, Jan. 24, 1920. The reso- 
lutions relating to compensation insurance sub- 
mitted to individual councillors and approved were 
formerly adopted by the Council. The following 
communication from the Industrial Accident Com- 
mission relative to the flat fee was received. 

“After full consideration and discussion, this 
Commission came to the conclusion that it would 
not be in the interest of injured men to have 
adopted any system of payment for medical treat- 
ment in lump sum, and the Commission prefers 
to adhere to the principle that surgeons render- 
ing service in industrial injuries should be paid 
the reasonable value of services actually and neces- 
sarily rendered in each particular case. 

The Commission regrets that it cannot meet the 
views of your Committee in this particular, as it 
would undoubtedly be a convenience to be able 
to charge lump sums for services rendered, bui, 
to our minds, the interests of the injured work- 
man are paramount.” 

On April 16, 1920, the Committee met at the 
office of Dr. Graves. The draft report was dis- 
cussed at length. It was decided to submit con- 
clusions rather than recommendations. 

At a regular meeting of the Council held at the 
office of the Society, April 17, 1920, the Commit- 
tee reported the present status as follows: There 
had been a great deal of delay in action by the 
Commission and by the carriers. There had also 
been further delay in an official authorization of 
increased rates and no formal conference had been 
held 

The 


following telegrams were submitted as 
bringing the subject up to date: 
“San Francisco, Cal., March 3, 1920. 


National Council on Workmen’s Compensation In- 
surance, 128 Williams St., New York. 
California Physicians growing insistent on im- 
mediate increase of medical fees, at least 25% 
see our letter December fifth. Please advise defi- 
nitely as possible when manual will be promul- 
gated and what provisions will be made for this 
increased medical. 
CALIFORNIA 
BUREAU. 
New York, N. Y., March 4, 1920. 
W. A. Chowen, Mgr. 
California Inspection Rating Bureau, 
Insurance Exchange Bldg., San Francisco. 
General Rating Committee Council meets next 
Tuesday to begin continuous session. Practically 
impossible to predict when Committee will com- 
plete its work. Can only say that California rates 
will receive earliest possible attention. 


INSPECTION RATING 


NATIONAL COUNCIL ON WORKMEN’S 
COMP. INS. 
San Francisco, March 30, 1920. 


National Council on Workmen’s Compensation In- 
surance, 128 Williams St., New York. 
Annual meeting California State Medical Asso- 
ciation in May. Its Committee on medical fees 
must report at that time and has waited so long 
for insurance companies answer to request that 
fee schedule be increased 25% as agreed by Indus- 
trial Accident Commission that their patience is 
exhausted. It is necessary at this time that we 
give doctors an assurance. Please tell us whether 
rates in forthcoming Manual will provide for 25% 
increase over present medical fees. 
CALIFORNIA INSPECTION 
BUREAU. 


RATING 
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New York, March 31, 1920. 
W. A. Chowen, Mgr. 
California Inspection Rating Bureau, 
Exchange Bldg., San Francisco, Cal. 
New Rates will provide necessary allowance for 
increased medical cost. Insurance Department 
should be prepared to approve appropriate rate 
increase for this additional cost at the proper time. 
H. E. RYAN.” 
Dr. Moseley of the Committee, said the State 
Insurance Commissioner had practically agreed to 
the increase in rates and that the insurance carri- 
ers were prepared to put the 25% increase in effect. 
It was stated the Industrial Accident Commission 
had also decided to adopt the 25% increase. As 
the Annual Meeting of the Society was close at 
hand the Committee did not desire the Council to 
take action that would bind the Society by for- 
mally accepting the 25% rate. The Committee 
stated it would present its completed report to 
the Council at Santa Barbara. 


The fee schedule prepared by the Committee 
and adopted by the Commission and by the Insur- 
nee Carriers with the standard report blanks are 
herewith submitted as representing the work of 
the Committee. 

The Committee, having outlined the prelimin-- 
aries neessary to arrive at this result, prefers to 
submit conclusions rather than recommendations. 

1. It is‘evident the prolonged delay in the for- 
mal adoption of the proposed increase and the 
fact that it was not in effect on April 17th, prac- 
tically three weeks prior to the annual meeting, 
would not justify its adoption by the Council 
thereby binding the Society for one year. It is 
also recognized that if inadequate in May, 1919, 
in view of the steady uptrend of prices, wages and 
professional fees it might fairly be regarded as 
preposterous in 1920. It is therefore submitted 
for consideration, adoption or rejection. 


2. If tentatively adopted, the Society can direct 
that steps be taken to raise the rates to figures 
agreed upon at this time. 

3. If rejected, the same ground must be gone 
over in the same way, with economic loss to the 
profession pending a final adjustment. 


4. It is absolutely certain that results can only 
be attained by the closest possible organization 
and the determination by a majority of the pro- 
fession to force the issue to an equitable con- 
clusion. 


5. The alternative is a guerilla warfare produc- 
tive of no definite results and doomed to failure 
in the face of organized opposition. 


6. It must be borne in mind that even at 
present rates, this business is accepted and is con- 
sidered attractive by many physicians. These men 
are neither incompetent nor inexperienced. An 
office organization and sufficient volume of busi- 
ness are the essential factors. These conditions 
are recognized by the Companies and are always 
mentioned when higher fees are urged. 


7. Organizations for the exploitation of the pro- 
fession are also in existence. This is admitted 
by the insurance companies who state the remedy 
lies with the Society at the same time expressing 
their willingness to co-operate. 

8. The Committee is satisfied the insurance 
companies prefer to deal with the regularly or- 
ganized profession and desire to employ the best 
available men. 


Insurance 


JAMES H. PARKINSON, 

JOHN H. GRAVES, 

GAYLE H. MOSELEY, 
Committee. 


The report was considered at great length on 
the floor of the House of Delegates and a general 
discussion ensued. 
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Upon the motion of Graves, seconded by Ken- 
yon, the report was unanimously adopted as.a 
whole by the House of Delegates. 


NEW BUSINESS 


Reapportionment of Delegates to the House 
‘ of Delegates 


The President then stated that owing to the 
increasing membership in the Society, a reappor- 
tionment of Delegates in accordance with Arti- 
cle V, Sec. 6, By-Laws, was in order, and that a 
Committee had been appointed by the Council to 
work out a plan of such reapportionment as would 
bring the number of Delegates within the limit 
of eighty (80); that the Committee had carefull) 
examined the membership list of component  so- 
cieties furnished it by the Secretary to determine 
therefrom the number of Delegates to which each 
County Medical Society should be entitled. 


The President then called upon the Chairman 
of said Committee on Reapportionment, Jas. H. 
Parkinson, who read the following: 


REPORT OF THE COMMITTEE ON 
REAPPORTIONMENT 


The Committee finds that the number of Dele- 
gates prescribed by the Constitution is eighty (80) ; 
the number registered at this meeting is 125. 

The membership of the Society on April 1, 
1920 was 2879. The number of County Socie- 
ties in the State is 40. The present representa- 
tion is one delegate to every 25 members or major 
fraction threof. On the basis of one to every 50 
members, the number will be 78. It is under- 
stood that a Society will soon be organized ir. 
Imperial County which would make the num- 
ber 79. 

The Committee recommends that 1 delegate to 
every 50 members be used as the basis for re- 
apportionment. 


JAS. H. PARKINSON, Chairman; 
RENE BINE, 
GEO. H. KRESS, 

Committee. 


(Secretary's Note: Imperial County has an 
organized society which is a component society 
of this Society.) 


Upon the motion of Parkinson, seconded by 
Bine, the report was unanimously adopted. Sub- 
sequently, the question was raised as to the action 
on this report at this time as under the ruling 
of the President “it was new business.’’ After 
some discussion, the Chair ruled that it be re- 
ferred to the Reference Committee. 


RESOLUTIONS 


The President then announced that any resolu- 
tions presented to the House of Delegates for its 
consideration would be referred to the Reference 
Committee, and that this Committee after careful 
deliberation would report to the House of Dele- 
gates at the Second Session, to be held Wednesday 
evening, May 12, 1920. 
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Resolutions were then presented as follows: 


RESOLUTION NO. 1 

Presented by Victor G. Vecki. 

Whereas, It has always been the policy of the 
‘medical profession to maintain the confidence of 
their patients as an inviolate secret; and 

Whereas, The Volstead Act compels the physi- 
cian to betray the confidence placed in him by 
his patient by publishing the nature of his ill- 
ness; and 

Whereas, The said Volstead Act dispenses with 


the judgment of the physician when treating his’ 


patients by limiting the amount of alcoholic stim- 
ulants he may prescribe; therefore be it 

Resolved. That the Medical Society of the 
State of California expresses its disapproval of 
those portions of the said Volstead Act which in- 
‘terfere with the proper relation of the physician 
and his patient; and it is further 

Resolved, That a copy of this resolution be 
sent to each of our representatives in the House 
and the Senate of the United States. 


RESOLUTION NO. 2 


At the request of Dr. Frank B. Carpenter, Dr. 
Euclid B. Frick was granted the floor and read 
tthe following: 


IN MEMORIAM 
On April 22, 1920, Dr. J. Henry Barbat died 


at his home in San Francisco. 

He was a virile man of simple tastes, frank 
manner, sterling virtue, and genial and generous 
disposition, a progressive and well-informed sur- 
geon with unusually good surgical judgment and 
manual dexterity as an operator. He was in- 
‘tensely interested in the progress and welfare of 
this Society and his County Medical Society, and 
‘also took an active part in the civic medical prob- 
lems of his city; but above all his other qualities 
his friends hold in loving remembrance his kindly, 
generous, loyal and unwavering affection for them. 
It is seldom that we find a man whose character 
combines so much in the way of professional abil- 
ity and personal good qualities. 

He died at the zenith of his career, successful 
‘as a surgeon and beloved as a man. 

His death is an irreparable loss to his family 
and personal friends, to his patients, to this Society 
‘and to the whole community in which he lived. 

We at this session miss him grievously. 

On motion regularly moved and seconded it 
was unanimously 

Resolved, That the above expression of sympa- 
thy be received by the Society and that a copy 
be sent to the family of the late J. Henry Barbat. 


RESOLUTION NO. 3 


Presented by a Committee of—W. W. Roblee, 
Andrew Stewart Lobingier and Robt. A. Peers: 

Whereas, There is not at the present time in 
the scheme of organization of the Scientific Pro- 
gram any place for the presentation of topics of 
‘general interest; and 

Whereas, As at present constituted there is no 
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opportunity for the man in general practice to 
secure a place on the program; therefore be it 


Resolved, That the Committee on Scientific 
Program be, and hereby is, instructed to provide, 
in addition to the program of the regular sections, 
a program of general interest, so that every mem- 
ber of the Society may have an equal opportunity 
to participate; be it further 


Resolved, That the General Program shall con- 
sist of two half-day sessions, one of which shall 
occupy a part of the first morning of the con- 
vention; be it further 

Resolved, That in order to provide sufficient 
time for the Tuesday morning session, all other 
exercises, except the President’s address and re- 
ports of necessary committees, be omitted. 

(Signed) W. W. ROBLEE, 
(Signed) ANDREW S. LOBINGIER, 
(Signed) ROBT. A. PEERS, 


Committee. 


RESOLUTION NO. 4 
Presented by a Committee of —W. W. Roblee, 
Andrew Stewart Lobingier and Robt. A. Peers. 
Resolved, That the Council be instructed to 
appoint a committee of three members and request 
the appointment of similar committees by the 
League for the Conservation of Public Health, 
the State Nurses’ Association, and the State 


Board of Health, which shall hold joint meetings 
from time to time to consider matters connected 
especially proposed 


with the nursing profession, 


(Signed) W. W. ROBLEE, 
(Signed) ANDREW S. LOBINGIER, 
(Signed) ROBT. A. PEERS, 


Committee. 


RESOLUTION NO. 5 

Presented by G. G. Moseley. 

Whereas, The subject’ of expert medical testi- 
mony in insanity and accident cases before the 
courts and commissions of the State of Califor- 
nia has not been and is not satisfactory; therefore 
be it 

Resolved, That the President of this Society ap- 
point a committee of five to investigate and report 
to the Society ways and means for improving and 
standardizing if possible a plan for furnishing 
competent expert medical testimony in court and 
commission cases. 


RESOLUTION NO. 6 

Presented by Mary E. Botsford. 

Whereas, The administration of inhalation an- 
esthesia, to wit: the practice of anesthesiology, is 
the practice of medicine and demands a thorough 
medical education; and 

Whereas, The practice of using technical as- 
sistants among the laity or the nursing profession 
for the giving of inhalation anesthetics, tends to 
lower the standards of medical education and 
needlessly endanger human life; therefore be it 

Resolved, By the House of Delegates of the 
Medical Society of the State of California, that 
the administration of inhalation anaesthetics—the 
practice of anaesthesiology—should be performed 
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and practiced only by licensed physicians and 
surgeons, and that the custom of employing tech- 
nical assistants among the nursing profession or 
among the laity is hereby condemned; and further 
be it 

Resolved, That no person other than a duly 
licensed physician and surgeon be employed or 
used by any member of this Society to administer 
an inhalation anesthetic, except in an emergency 
or in communities or districts where no physician 
and surgeon is practicing anesthesiology; and be 
it further 

Resolved, That no hospital shall be deemed to 
have acceptable standards which employs a nurse 
or lay anesthetist to administer inhalation anes- 
thetics or to practice anesthesiology, except in 
cases where duly licensed physicians and surgeons 
are not available, and then only as an employee of 
such hospital. 

RESOLUTION NO. 7 

Presented by Jas. H. Parkinson, Chairman of 

Committee appointed by the Council. 


REPORT OF COMMITTEE ON RE- 
APPORTIONMENT 

The committee finds that the number of dele- 
gates prescribed by the Constitution is 80, the 
number registered at this meeting is 125. 

The membership of the Society on April 1, 
1920, was 2879. The number of County Societies 
in the State is 40. The present representation is 
one delegate to every 25 members or major frac- 
tion thereof, on the basis of one to every 50 mem- 
bers; the number of delegates will be 78. It is 
understood that a society will soon be organized 
in Imperial County which would make the num- 
ber 79. The committee recommends that one 
delegate to 50 members be used as the basis for 
reapportionment. 

JAS. H. PARKINSON, Chairman; 
RENE BINE, 
GEO. H. KRESS, Committee. 


RESOLUTION NO. 8 
Presented by G. G. Moseley. 
Resolved, That the By-Laws, Article V, be 
amended by adding a new section thereto to be 
numbered Sec. 12a, reading as follows: 


ARTICLE V. 

Sec. 12a. The Council shall annually in ad- 
vance fix the place of the annual meeting. The 
Council shall do all other acts and things for and 
on behalf of the Society, not otherwise provided 
for. 


ADJOURNMENT 
There being no further business, the meeting 
was adjourned to meet Wednesday evening, May 
12, at 8:30 o’clock. 
SECOND SESSION 
Wednesday evening, May 12, 1920, at 8:30 
: o’Clock 


ROLL CALL 
The roll being called, ninety-four (94) Dele- 
gates were found to be present, and the President, 
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H. A. L. Ryfkogel, in the chair, declared that a 
quorum of the House of Delegates was present 
and that the House was ready for business. 


Place of Meeting, 1921-——The President then 
made the announcement that the place of meet- 
ing for 1921 would be at Hotel Coronado, Coro- 
nado, California. 


ELECTION OF OFFICERS 


Nominations for President-Elect were declared 
in order. 

President-Elect—John H. Graves ot San Fran- 
cisco was nominated for President-Elect by Frank 
B. Carpenter of San Francisco, said nomination 
being duly seconded by Wm. T. McArthur of 
Los Angeles. On motion, duly seconded, the Sec- 
retary was instructed to cast the ballot of the 
House for John H. Graves for President-Elect. 
The Secretary duly cast the ballot, and John H. 
Graves was duly declared elected President-Elect 
of the Society for the year 1920. 

Nominations for First Vice-President were de- 
clared in order. 

First Vice-President—William Duffield of Los 
Angeles was nominated for First Vice-President 
by Wm. T. McArthur of Los Angeles, said nom- 
ination being duly seconded by C. Van Zwalen- 
burg of Riverside. On motion, duly seconded, the 
Secretary was instructed to cast the ballot of the 
House for William Duffield for First Vice-Presi- 
dent. The Secretary duly cast the ballot, and 
William Duffield was duly declared elected First 
Vice-President of the Society for the ensuing year. 

Nominations for Second Vice-President were 
declared in order. 

Second Vice-President—Joseph Catton of San 
Francisco was nominated for Second Vice-President 
by Frank B. Carpenter of San Francisco, said 
nomination being duly seconded by Geo. H. Kress 
of Los Angeles. On motion, duly seconded, the 
Secretary was instructed to cast the ballot of the 
House for Joseph Catton for Second Vice-Presi- 
dent. The Secretary duly cast the ballot, and 
Joseph Catton was duly declared elected Second 
Vice-President of the Society for the ensuing vear. 

Nominations for Secretary were declared in 
order. 

Secretary—Saxton Pope of San Francisco was 
nominated for Secretary by René Bine of San 
Francisco, said nomination being duly seconded by 
Jas. H. Parkinson of Sacramento. On motion, 
duly seconded, the President cast the ballot of the 
House for Saxton Pope for Secretary, and Saxton 
Pope was duly declared elected Secretary of the 
Society for the ensuing year. 

Nominations for Councilors, terms expiring 1920, 
were declared in order. 


COUNCILORS 

At-Large, Los Angeles—Geo. H. Kress ot 
Los Angeles was nominated for Councilor-at- 
Large, said nomination being duly seconded. On 
motion, duly seconded, the Secretary was instructed 
to cast the ballot of the House for Geo. H. Kress 
for Councilor-at-Large. The Secretary duly cast 
the ballot, and Geo. H. Kress was duly declared 
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elected Councilor-at-Large (to succeed himself) 
for the ensuing three years. 

At-Large, Los Angelee—Wm. T. McArthur of 
Los Angeles was nominated for Councilor-at- 
Large, said nomination being duly seconded. On 
motion, duly seconded, the Secretary was instructed 
to cast the ballot of the House for Wm. T. Mc- 
Arthur for Councilor-at-Large. The Secretary 
duly cast the ballot, and Wm. T. McArthur was 
duly declared elected Councilor-at-Large for the 
ensuing three years. 

At-Large, Riverside—C. Van Zwalenburg of 
Riverside was nominated for Councilor-at-Large, 
said nomination being duly seconded. On motion, 
duly seconded, the Secretary was instructed to 
cast the ballot of the House for C. Van Zwalen- 
burg for Councilor-at-Large. The Secretary duly 
cast the ballot, and C. Van Zwalenburg was duly 
declared elected Councilor-at-Large (to succeed 
himself) for the ensuing three years. 

At-Large, San Francisco—René Bine of San 
Francisco was nominated for Councilor-at-Large, 
said nomination being duly seconded. On motion, 
duly seconded, the Secretary was instructed to cast 
the ballot of the House for René Bine for Coun- 
cilor-at-Large. The Secretary duly cast the ballot, 
and René Bine was duly declared elected Coun- 
cilor-at-Large (to succeed himself) for the ensu- 
ing three years. 

Fifth District—Frank H. Paterson of San Jose 
was nominated for Councilor for the Fifth Dis- 
trict, said nomination being duly seconded. Dr. 
P. T. Phillips was also nominated, and said nom- 
ination was duly seconded. Ballots were distrib- 
uted, tellers appointed, the vote canvassed, and it 
was found that Dr. Frank H. Paterson had re- 
ceived a majority of the votes cast; whereupon, 
Frank H. Paterson was duly declared elected 
Councilor for the Fifth District for the ensuing 
three years. 


Seventh District—Edw. N. Ewer of Oakland 
was nominated for Councilor for the Seventh Dis- 
trict, said nomination being duly seconded. On 
motion, duly seconded, the Secretary was instructed 
to cast the ballot of the House for Edw. N. Ewer 
for Councilor for the Seventh District. The Sec- 
retary duly cast the ballot, and Edw. N. Ewer 
was duly declared elected Councilor for the 
Seventh District (to succeed himself) for the en- 
suing three years. 

Ninth District-—Andrew W. Hoisholt of Napa 
was nominated for Councilor for the Ninth Dis- 
trict, said nomination being duly seconded. On 
motion, duly seconded, the Secretary was in- 
structed to cast the ballot of the House for An- 
drew W. Hoisholt for Councilor for the Ninth 
District. The Secretary duly cast the ballot, and 
Andrew W. Hoisholt was duly declared elected 
Councilor for the Ninth District (to succeed him- 
self) for the ensuing three years. 

Committee on Scientific Program—F. F. Gun- 
drum of Sacramento was nominated to serve on 
the Committee on Scientific Program, by G. G. 
Moseley of San Francisco, said nomination being 


duly seconded by Robt. A. Peers of Colfax. On 
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motion, duly seconded, the Secretary was in- 
structed to cast the ballot of the House for F. 
F. Gundrum to serve on the Committee on Scien- 
tific Program. ‘The Secretary duly cast the bal- 
lot, and F. F. Gundrum was duly declared elected 
to serve on the Committee on Scientific Program 
for the ensuing four years. 


The Committee on Scientific Program is as 
follows: 

Walter B. Brem, Los Angeles, 1921 

Lemuel P. Adams, Oakland, 1922 

F. M. Pottenger, Monrovia, 1923 

F. F. Gundrum, Sacramento, 1924 


Saxton Pope 
Chairman. 


Delegates to the American Medical Association 
Nominations for two Delegates to the American 
Medical Association were declared in order. 


H. Bert Ellis of Los Angeles was nominated 
by C. Van Zwalenburg of Riverside for Delegate 
to the A. M. A. for two years, said nomination 
being duly seconded by René Bine of San Fran- 
cisco. On motion, duly seconded, the Secretary 
was instructed to cast the ballot for H. Bert Ellis 
for Delegate to the A. M. A. The Secretary 
duly cast the ballot, and H. Bert Ellis was duly 
declared elected Delegate to the A. M. A. for 
the ensuing two years. 

Albert Soiland of Los Angeles was nominated 
by William Duffield of Los Angeles for Delegate 
to the A. M. A. for two years, said nomination 
being duly seconded. On motion,, duly seconded, 
the Secretary was instructed to cast the ballot for 
Albert Soiland for Delegate to the A. M. A. The 
Secretary duly cast the ballot, and Albert Soiland 
was duly declared elected Delegate to the A. M. 
A. for the ensuing two years. 

Delegates to the American Medical Association 
are as follows: 


(as Secretary of the Society), 





A. B. Spalding, San Francisco, (1) 1921 
H. Bert Ellis, Los Angeles, (2) 1922 
Albert Soiland, Los Angeles, (2) 1922 


Nominations for two Alternates to the Amer- 
ican Medical Association were then declared in 
order. 

C. Van Zwalenburg of Riverside was nomi- 
nated by Edw. N. Ewer of Oakland for Alter- 
nate to the American Medical Association for two 
years, said nomination being duly seconded by 
Wm. T. McArthur. On motion, duly seconded, 
the Secretary was instructed to cast the ballot for 
C. Van Zwalenburg for Alternate to the American 
Medical Association. The Secretary duly cast the 
ballot, and C. Van Zwalenburg was duly declared 
elected Alternate to the American Medical Asso- 
ciation for the ensuing two years. 

Edw. N. Ewer of Oakland was nominated by 
G. G. Moseley for Alternate to the American 
Medical Association for two years, said nomina- 
tion being duly seconded by O. D. Hamlin. On 
motion, duly seconded, the Secretary was instructed 
to cast the ballot for Edw. N. Ewer for Alter- 
nate to the American Medical Association. The 


Secretary duly cast the ballot, and Edw. N. Ewer 
was duly declared elected Alternate to the Amer- 
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ican Medical Association for the ensuing two 
years. 
Alternates to the American Medical Association 
are as follows: 
T. C. Little, San Diego, ( 
C. Van Zwalenburg, ( 
Edw. N. Ewer, Oakland, ( 


Presentation of the President 


John C. Yates of San Diego, the incoming 
President, was then escorted to the chair. 

Dr. Yates made a very interesting address as 
follows: 

Mr. President and Members of the Medical So- 
ciety of the State of California: ; 
Last year you placed me on probation for one 
year as President-Elect, and in July the govern- 
ment placed me on prohibition, so I enjoy the 
distinction of being your first probation-prohibi- 

tion President. 

This is just one very small item in current 
methods of reconstruction following the terrible 
upheaval of the world war, and this is the first 
meeting, when you all have been able to return 
from your various duties during that time, but the 
reconstruction process commenced some time ago, 
and will continue until all things are adjusted 
in a new plane of some kind. There will be a 
great many experiments of all sorts and kinds 
in this readjustment, many of which will be found 
to be visionary and be dropped entirely, while 
others will remain as our guid.. What part is 
the organized profession of medicine to take in 
this work which is going to affect us all? As 
you all know at the present time, medicine is as- 
sailed from all sides by various sorts of religious 
fanatics, and from this develops every kind of 
fad and ism, based more or less upon the teach- 
ings of the Bible and the healings of Christ. 
From another side comes the commercial quack 
in guise of some more or less high sounding name 
culled from the Greek, and our public legislators, 
not being educated to any extent along our lines 
of thinking, are led astray in their honest en- 
deavor to do what they think right. As citizens 
of the State, and of our own local community, 
is it not our duty to give the public more of our 
ideas as to how and why certain things should 
be done, looking toward their benefit? Have 
we not been derelict in our duty in many re- 
spects? We have always tried in every way to 
work for the benefit of the public in general in 
saving lives and conserving the health of our com- 
munity, and when in serious trouble of any kind, 
it is the physician of whom advice is asked. 
About the only time a physician is not asked his 
advice is when something that concerns him per- 
sonally is to be brought about, whether of a pri- 
vate enterprise or public nature. A very serious 
decision and responsibility is resting upon us of 
the Medical Profession of today in the changing 
conditions as to what lines the medical profes- 
sion of the future is to assume. 


The Medical Profession of this State, united 
within this Society, for many years strove for 
scientific advancement and the increasing efficiency 
of each member of our Society. We determined 
in 1918 to attempt the solution of the public health 
questions, that yet remain to be solved, to put the 
profession in proper harmony and accord with the 
lay public, and to see that the principles of pre- 
ventive medicine were put into practical effect, 
so far as that were possible through the organized 
efforts of the profession. To accomplish these 
objects, which I realize are all too briefly summed 
up here. The League for the Conservation of the 
Public Health was formed. 


How well it has served the public and_profes- 
sion you all know. That its unceasing efforts to 
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successfully combat the foes of scientific medi- 
cine and to arouse the profession to a proper 
sense of its civil duties, has greatly benefited the 
Society’s campaign for members, and in view of 
the great work of that organization, and the vital 
work of this organization, I feel that the success- 
ful issue of the membership campaign, inaugu- 
rated under my predecessor, Dr. Ryfkogel, is one 
of the most important projects that this body has 
undertaken. Having for its object the bringing 
within the fold all ethical physicians and surgeons, 
licensed in this State, Dr. Ryfkogel, Dr. Pope 
and members of Council, made a wise selection 
in the person of Mrs. R. V. S. Berry as the spe- 
cial agent of the Society, and you have heard in 
the report already given of the very splendid work 
which this agent has done in this connection, 
which has added to our number some 200 mem- 
bers of the profession. The lesser cities and coun- 
ties remain to be visited by the Society’s agent, 
and I hope before my term ends, we shall be 
able to report to you that she has canvassed the 
entire state and met with the same success that 
has been hers in the sections already covered. 


The second Society undertaking, which my 
predecessor stated to be of primary importance 
to him as President, will also be of importance 
to me, the campiagn in relation to the Indemnity 
Defense Fund. We all know that we are practi- 
cally unanimous in neglecting our own business 
and our own affairs. We are so engrossed in the 
demands of our practice that we feel we have 
no time to take any heed of the future, and while 
our medical defense, without financial protection, 
has been most ably. and satisfactorily carried on 
by our Legal Department for some ten years, 
nevertheless instances do arise where judgments 
are recovered against doctors, where the demand 
is without any merit whatever; or without per- 
sonal oversight or neglect on the part of the 
doctor. Realizing these conditions this body es- 
tablished the Indemnity Defense Fund. The num- 
ber of members now in the Fund has reached a 
gratifying figure. I intend to press this campaign 
so that every member of the Society is at least 
cognizant of the existence of. the Fund, its pur- 
poses, and what it means to him. 


The third proposition placed before you last 
year, the year before, and now again this year, 
is still unsolved; I refer to practice under Work- 
men’s Compensation Act. The year, however, has 
not been without fruitful results. The Council, 
and particularly its Committee, consisting of Dr. 
Parkinson of Sacramento, Chairman, and Drs. 
Moseley and Graves, has done remarkable work. 
These gentlemen have been untiring in their 
efforts in behalf of us all. They have met many, 
many times, and held numberless conferences, both 
with members of the profession, members of the 
Industrial Accident Commission, employers, and 
others. When the Workmen’s Compensation Act 
went into effect in 1913, we did not realize the 
vital necessity of acting as a unit. Instead of 
meeting by ourselves and studying the problem 
at all angles, so as to reach a result that would 
have given satisfaction to the injured employee, 
to the public, and to ourselves, we disintegrated, 
allowing others to seize the helm, and have done 
as we have been told to do ever since. I hope 
that we have now learned the necessity of organ- 
ized action, of agreement among ourselves in the 
first instance, and upon the selection of duly em- 
powered representatives to follew our recommen? 
dations throughout. Whatever we may _ individ- 
ually or personally think of the Workmen’s Com- 
pensation Act, it may be taken as final, I believe, 
that it is now regarded as an economic necessity, 
and desirable as such, both by employer and em- 
ployee. It remains for us to see that a system 
is administered which will protect the rights and 
interests of the employee and our profession. 
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We hope to have these things all complete this 
year. I have mentioned the Council briefly two 
or three times, but right here I want to congratu- 
late the Society and thank you for the efficient 
Council you have elected, for it is to them you 
owe the high standard and good name of this 
Society. Most of us come to the meeting once 
a year, hear some excellent papers, have a good 
time meeting our friends, and then go home leav- 
ing the burden of the Society on the Council for 
another year, with a perfect feeling of trust that 
everything possible will be done by them for our 
benefit. 

In closing, I wish to thank you for the high 
honor you have conferred upon me by electing 
me your president, and I hope to have your full 
co-operation in making this year a successful one 
in the annals of our Society. 

Presentation of the President-Elect 

John H. Graves of San Francisco, President- 
Elect, was next presented. Dr. Graves expressed 


his appreciation in a few well-chosen words. 


REPORT OF THE GENERAL 
ATTORNEY 


General Counsel Hartley F. Peart made a brief 
report of the status of the work of the Legal 
Department. 

On motion, duly made and seconded, said report 
was unanimously adopted by the House. 

Upon motion, unanimously seconded, a vote of 
thanks was extended to Messrs. Peart and~ Mor- 
row for the efficient work which they have done. 


REPORT OF THE REFERENCE 
COMMITTEE 

The President then called upon Jas. H. Par- 
kinson, Chairman of the Reference Committee, 
for a report of that committee. Said report was 
read by the Chairman as follows: 

Your Committee begs leave to report the fol- 
lowing for the consideration of the House of 
Delegates: 

1. President’s Address—Referring to the Pres- 
ident’s address—Education of Patients: 

The Committee recommends to the profession 
that every opportunity be availed of to inform 
their patients on all points where intelligent pub- 
lic opinion can advance scientific medicine or in- 
fluence legislation. 


Attendance at Medical Societies—The Commit- 
tee recommends that the Council be instructed to 
ascertain the average attendance at Medical Soci- 
ety meetings in this State and the frequency of 
such meetings. 

The Committee further recommends that meth- 
ods of increasing interest and promoting attend- 
ance at meetings of Medical Societies and of Socie- 
ties in general in this and other States be studied 
and that the results with proper recommendations 
_be put in effect from time to time during the year. 


Funds of Sections—The Committee recommends 
that the Council considers the provision for ex- 
penditures in the various sections that will increase 
attendance at the sessions and for the Program 
Committee in carrying on its work. 

On motion, duly made and seconded, the report 
was unanimously accepted by the House of Dele- 
gates and referred to the Council. 
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2. Report of the Council—Referring to the 
Chairman’s address: 

Campaign for New Members and Medical Sur- 
vey of State—T'he Committee recommends that 
this campaign be continued and that the necessity 
for an accurate survey and index of medical mat- 
ters throughout the State be considered in this 
connection. 

On motion, duly made and seconded, the report 
Was unanimously accepted by the House of Dele- 
gates and referred to the Council. 


3. Report of the Editor—The Committee rec- 
ommends that the Society records its appreciation 
of the marked improvement in the Journal and the 
excellent character of its reading matter. While 
recognizing that the number of printed pages is 
limited by the Journal income, it suggests that 
this income be increased, by legitimate advertise- 
ments, as far as possible, to provide for the in- 
creasing demands upon its space. 


On motion, duly made and seconded, the report 
was unanimously accepted by the House of Dele- 
gates. 

4. Report of the Secretary—The Committee 
recommends that the best thanks of the Society 
be accorded the Secretary for his very valuable 
services at all times, but especially on the very 
smooth running of the many activities at this 
meeting, due in great part to the co-ordinating of 
all functions by the Assistant Secretary, who has 
acted as a most efficient laison officer. 


On motion, duly made and seconded, the report 
was unanimously accepted by the House of Dele- 
gates. 

5. In Memoriam—Dr. J. Henry Barbat: 

The Committee recommends that the resolution 
already adopted be made a part of this report for 
formal endorsement. 

On motion, duly made and seconded, the rec- 
ommendation of the Committee was unanimously 
accepted by the House of Delegates. 

6. Resolutions— 


RESOLUTION NO. 1 


Amendment of the Vostead Act—The pream- 
bles and resolutions refer to Section 7, limiting 
the amount of spirituous liquor of any kind that 
can be prescribed for his patient by a physician 
within given periods; and the further provision in 
Section 7 for the keeping of a record in a special 
book in which the ailment of the patient must be 
stated, which fact is also prescribed in Section 8. 
These books are ultimately filed with the Govern- 
ment as public records. 

The Committee recommends the adoption of 
the resolution and that the matter be referred to 
the Council for action. 

On motion, duly made and seconded, the reso- 
lution was unanimously adopted by the House of 
Delegates. 


RESOLUTION NO. 2 
Resolution providing for session, other than sec- 
tion meetings, at which topics of general interest 
can be presented. 
The Committee recommends the adoption of the 
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resolution and that the matter be referred to the 
Council for action. 

On motion, duly made and seconded, the reso- 
lution was unanimously adopted by the House of 
Delegates and referred to the Council for action. 


RESOLUTION NO. 3 

Resolution requesting the appointment of Com- 
mittee by State Nurses’ Association, State Board 
of Health, League for the Conservation of Public 
Health and this Society, to consider matters con- 
nected with the nursing profession. especially leg- 
islation. 

The 
adopted. 

On motion, duly made and seconded, the reso- 
lution was unanimously rejected by the House of 
Delegates. 


Committee recommends that it be not 


RESOLUTION NO. 4 

Resolution providing for the appointment of 
a committee to investigate the present system of 
expert testimony in insanity, accident and other 
cases; to devise ways and means for its improve- 
ment and standardization. 

The Committee recommends that the resolu- 
tion be referred to the Council for action, that 
the present status of the question can be deter- 
mined, and former action of the Society in this 
connection be considered. 

On motion, duly made and seconded, the reso- 
lution was adopted by the House of Delegates, 
and the President authorized to appoint a com- 
mittee of five (5) to report back to the Council. 


RESOLUTION NO. 5 

Anesthesia—A_ resolution regulating the prac- 
tice of anesthesia: 

The Committee recommends that the preambles 
and resolution be not adopted in their present 
form, and that the Society goes on record on the 
following propositions: 

1. That the administration of an anesthetic 

is always the function of a legally qualified 

medical practitioner ; 

2. That this administration is best performed 
by physicians specially trained or who have 
made a specialty of this subject; 

3. That, wherever available, hospitals and 

public institutions, where. anesthetics are admin- 
istered, should employ only physicians as anzs- 
thetists ; 

4. That the Society condemns, under ll 
circumstances, the training and qualification of 

lay persons as anesthetists ; 

5. That “no hospital shall be deemed to 
have acceptable standards” which charges a fee 
for an anesthetic unless such anesthetic has 
been administered by a legally qualified physi- 
cian. 

On motion, duly made and seconded, said rec- 
ommendations (reported by the Reference Com- 
mittee) were unanimously adopted by the House 
of Delegates. 

Reapportionment—The Minutes of the House 
of Delegates show the report of the Committee 
on Reapportionment, which merely presented the 
action of the Council in accordance with Article 
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V, Section 6, of the By-Laws, and adopted by 
the House of Delegates. This naturally precludes 
its consideration by any committee. 

Report of the Committee on Industrial Acci- 
dent Work—This report, while properly coming 
under the head of “New Business,” was not re- 
ferred to the Reference Committee, but was 
adopted by the House of Delegates. It, therefore, 
cannot be included in this report. 

Respectfully submitted. 


JAS. H. PARKINSON, Chairman, 

FITCH C. E. MATTISON, 

MORTON R. GIBBONS, 

HARTLEY F. PEART, General Counsel, 
Reference Committee. 

Upon motion, duly seconded, it was unanimously 

Resolved, That the report be taken up, read 
and approved, section by section. 

Said report was then read section by section, and 
the recommendations of the Committee as to each 
section thereof was, on motion, duly made and 
seconded, duly adopted. 

On motion, duly made and seconded, the report 
of the Reference Committee was unanimously 
adopted as a whole by the House of Delegates. 


ADJOURNMENT 
There being no further business before the 
House, the minutes of the first and second ses- 
sion were read and duly adopted. Upon motion 
it was regularly moved and seconded that the 
House of Delegates adjourn to meet at Hotel 


Coronado, Coronado, California, May 10, 11, 12, 
1921. 
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Rand. C. W.: Rameay, J. A.; Reinle, G. G; i X-Ray work, but should be in the reference 
Reynolds. Cecil E.; Reynolds, L. G.; Reed, Alfred C.: library of every X-Ray laboratory. 


Quinn, T. D'Arcy. 
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The entire ground of plate and film develop- 
ment has been covered in a careful, painstaking 
manner. Useful formulae, arrangement of dark 
rooms, types of tanks, methods of making lantern 
slides, printing, care of tanks, control of solution 
temperatures, are all given proper significance. 

The author is to be complimented in producing 
a book of which there is indeed a great need. 


i: BB. 


Sanitation for Public Health Nurses. 
Winslow Hill. New York: 
pany. Price $1.35. 

The first half of this book is devoted to a de- 
scription of the infectious diseases—their causes, 
symptoms and treatment—and to a most interest- 
ing description of the theories, ancient and modern, 
of the causes of epidemics. The last half of the 
book deals with the means of preventing epidemics, 
hygienic measures necessary to preserve health, and 
the value and nature of statistics in Public Health 
work. The last chapter contains samples of rec- 
ords for Child Welfare work. The book is inter- 
esting and up-to-date and will be useful not only 
to those preparing for Public Health work but as 
a text-book for the study of the infectious diseases. 


3y Hibbert 


Macmillan Com- 


Textbook of Chemistry for Nurses. 
Peters. 302 pp. Illustrated. St. 
Mosby. 1919. $1.75. 


This is an exceedingly interesting text-book of 
chemistry for elementary classes, but it is a pity 
the author specially signified its use for nurses, as 
about the only items that it contains of special 
interest to nurses are a few references to the deri- 
vation of drugs from the mineral elements, the 
means of softening water and a table of the anti- 
dotes for certain poisons. The greater part of the 
book is devoted to matter that, while exceedingly 
interesting, has no particular bearing on the nurses’ 
other studies and their work. Thus the book is 
really more appropriate for High Schools than for 
Schools of Nursing, where, as a rule, such a short 
time can be alloted to chemistry that it is neces- 
sary to confine the study to the facts that are of 
particular importance to the nurses’ special needs. 


By Fredus N. 
Louis: C. V. 


Organization of Public Health Nursing. By Annie 
M. Brainard. 144 pp. New York: Macmillan 
Company. 1919. Price $1.35. 


This little book outlines in a concise and inter- 
esting manner the reasons for the necessity of 
organization in the various branches of Public 
Health work ad it gives most valuable suggestions 
for the procedures of organizing the work of the 
various committees, office staff and nursing force 
required to carry on such work. It shows the 
value of statistics and records and contains sample 
charts, record cards, inventory lists and similar 
data. The book is a valuable contribution to the 
literature on Public Health work and will be most 
helpful to all who, in any capacity, are engaged in 
organizing or carrying on any branch of Public 
Health nursing. 


The Diseases of Infants and Children. 


By. J.P. 
Crozer Griffith. 2 vois. 436 illustrations, in- 
cluding 20 plates in colors. W. B. Saunders 
Company. 1919. 


This new Pediatrics is the latest addition to a list 
which now comprises about forty titles, identical or 
nearly so. From the others it stands out because 
of its wealth of compilations, tables, charts, photo- 
graphs and references to the original literature. 
The descriptions of disease are, with a few excep- 
tions, adequate and are illuminated by the excellent 
pictures. The practitioner will find the work of 
great value as a reference handbook. The tables 
showing the composition of milks and other foods, 
common and proprietary, with their caloric values 
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deserve special mention for completeness. The 
technique of various therapeutic measures is clear- 
ly given and also well ilustrated. Unfortunately 
the California practitioner will not find here what 
he has missed in other Eastern text books—a 
system of infant feeding adapted to the California 
baby whose sturdy digestion and voracious appetite 
cry for stronger fare than appears to satisfy his 
Eastern brother. 


mK. F. 


Immunity 


The Journal will express no opinion of and assume no 
responsibility for the views of “‘Immunity” correspond- 
ents. They’ must win or lose on their own merits by 
abounding in their own wisdom, and each reader must 
appraise each communication for what it is worth and 
take it for better or worse. 

Communications will not be signed when published, 
but the author must be known to the editor. Send ion 
your complaints, your kicks, your knocks, your boosts. 
We want constructive and destructive criticism. Air your 
pet hobbies. You are not limited to your own town or 
the medical profession. 


PROFESSIONAL ETHICS 
San Diego, May 29, 
To the Editor: 


Isn’t it time we had done with the archaic 
twaddle camouflaged under the resonant title of 
Professional Ethics? Why defend poor practice 
simply because it is perpetrated by an M. D.? 
Why condemn fee-splitting and then have lead- 
ers, or at least noted, or at the very least, 
notorious doctors cannily continue the practice? 
Why have a lot of obsolete and forgotten cus- 
toms perpetuated in this so-called code which no 
one follows and no one apparently admires? 
Why not clean house by each county society 
starting a campaign of honesty among its mem- 
bers and bring to time the ne’er-do-wells who 
invite reproach on the entire profession? I ask 
to know. Who will answer? 

QUESTION BOX. 


1920. 


Correspondence 


CARE AND USE OF NEW ARSENICALS 
Washington, June 5, 1920. 

On account of the large number of arsenic 
preparations which are being exploited for the 
treatment of syphilis, the United States Public 
Health Service has considered it desirable to 
issue a circular letter, copy of which is inclosed, 
discouraging the indiscriminate use of untried 
preparations. 

Attention is especially invited to the fact that 
provision is made for the experimental use of any 
preparation under conditions which will make 
the results of such experiment available to others 
than the physician immediately concerned. Very 


truly yours, 
H. L. CUMMMING, 
Surgeon Generaé 


May 12, 1920. 
Bureau Circular Letter No. 219. 
Medical Officers, U. S. Public Health Service and others 
concerned: 

Your attention is invited to the extensive exploita- 
tion through advertisements in professional journals and 
otherwise of various arsenic preparations which are not 
related to the arsphenamine group. The preparations 
referred to are sold with claims in regard to their value 
in the treatment of syphilis, which are unwarranted. 

In the opinion of this office it is in the interest of all 
concerned that the subcutaneous, intramuscular. or 
intravenous use of arsenic in the treatment of syphilis 
be confined to preparations of the arsphenamine group 
as these agents are of established value and are pro- 
duced under the regulations of the Public Health 
Service. The following firms are now licensed for the 
manufacture of arsphenamine and neo-arsphenamine: 

Dermatological Research Laboratories, 1720 Lom- 
bard Street, Philadelphia Pa. 
H. A. Metz Laboratories, 122 

New York, N. Y. 

Diarsenol Co., Inc., Buffalo, N. Y. 
Takamine Laboratories, Clifton, N. J. 
The Lowy Laboratory, of Newark, N. J., 


Hudson Street, 


has been 
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granted a license to 
arsphenamine. 

_ It is not the desire of the Bureau to limit clinicians 
in the choice of agents of recognized worth but in the 
case of arsenic preparations, not members of the 
arsphenamine group, the available evidence indicates 
that their routine use is inadvisable in the treatment 
of syphilis. If it is desired to use any of these prep- 
arations in a purely experimental way previous author- 
ity from the Bureau should be secured. Applications 
for this authority should be accompanied by a state- 
ment as to the composition of the drug including the 
structural formula and the reason for its use. All 
information available on the value of the preparation 
should be forwarded. 


prepare a _ stable solution of 


H. S. CUMMMING, 
Surgeon General. 


ANOTHER GEM OF PUREST RAY 
Sacramento, Calif., 
May 13, 1920. 
Board of Medical Examiners, 
906 Forum Bldg., 
S. E. Corner 9th & K. Sts., 
Sacramento. 
To the Secretary-Treasurer. 
Kind Sir:— 

I, do here by complain on any and all Doctors 
and practitioners that are, and so called societies 
or classes, that practice or analyze a human body 
of the 5 special senses: : 

. Touch 
Taste 
Smell 
Hearing 
. Sight 
for which has been found out some are doing to 
test out ones ability as to what they can do. When 
one can not be honest in their work a fine of $100 
to $500 should be laid on he or she for dishonesty 
to a human body let be who it may as long as 
they practice, in the first place those who have 
studied Hygienic Physiology are not capable of 
complieing with the law of human nature to know 
wright from wrong and their license should be law- 
fully taken away from all who have not and can 
not show the same, includeing Drugless Doctors. 

I give you my complaint as your Board give 
me the Honest Hygienic system of Doctoring 
which no other can give to prove against you. 

I Remain i 
Yours truely, 
MRS. 
Sacto., Calif. 


wOneannass o SARCOMA VERIFIED. 
an Francisco, Cal., \ 920. 
To the Editor:— ne 

In your issue, Volume XII, 1914, page 482, I 
reported a history of a case of sarcoma of the 
pylorus, treated by pylorectomy. The growth was 
about the size of a cherry, globular, regular in 
contour, and covered by a definite membrane. 

At the time of the above report before the 
San Francisco County Medical Society, the diag- 
nosis was sharply contested by at least one local 
surgeon. The pathologic report was made by 
Professor Ophuls of Stanford University, who was 
never in doubt as to the correctness of his 
opinion. The subsequent history of the patient 
is of interest in this connection, 

The patient lived comfortably for 
one-half years, then developed an _ intermittent 
diarrhea with occasional obstructive symptoms. 
In March, 1918, about four years after the initial 
operation, I again explored the abdomen and 
found recurrence in the pancreas. Patient died 
a few months later. No autopsy was made but 
there can be no doubt that Professor Ophuls’ 
original opinion was _ verified. 


(Signed) T. W. HUNTINGTON, M. D. 


ACKNOWLEDGMENT OF VIENNA RELIEF 
FUND 


three and 


Last Christmas Doctors Walter Scott Franklin 
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and Wallace Smith sent the. following appeal to a 
number of physicians: 

“Doctor Alonzo Taylor described to us the fear- 
ful conditions in Vienna. Women and children 
are actually dying for lack of food and fuel and 
the conditions cannot be exaggerated. 

“Those of us who feel grateful for the medical 
training which we received in Vienna, realize that 
the same starving women and children of the 
lower social order are the ones who contributed 
towards our success. Therefore it is incumbent 
upon us, who have received the advantages of this 
training to help alleviate their suffering. 

Under the direction of Dr. Taylor we have made 
arrangements with the Hoover Organization to 
send food to Vienna, especially for the children. 

“If you would like to contribute please send your 
check to one of the undersigned. 

“Fraternally yours, 

“WALTER SCOTT FRANKLIN, 
“WALLACE SMITH.” 

They have just received the following letter of 

thanks from Professor Lorenz, Vienna. 
Vienna, February 8, 1920. 
Mv Dear Colleagues: 

Professor von Eiselberg joins me in most heart- 
felt thanks to you for your most timely gift. 

Our appreciation of your generosity is enhanced 
by the thought that we can see in it a kindly feel- 
ing for our beloved city of Vienna. 

“All you can read in the papers about tragic 
conditions here cannot compare with the reality. 
It is a sad truth that the entire middle class, in- 
cluding the University-bred, are slowly starving 
to death. Among the physicians especially is 
great distress. Those who can, have sent their 
families to the country, as food is hard to get 
here and only at enormous prices, train service 
having practically ceased. The only gay and 
extravagant people are the despised war profiteers! 

San Francisco remains in my memory as a 
beautiful fairy tale and now it is one of the cities 
of prosperous and happy America to send help to 
poor, starving Vienna. 

Dr. von Ejiselberg and I are so happy to be able 
to use your gift to bring comfort and hope to 
many a desperate family of our colleagues, and 
send you in advance their most heartfelt gratitude. 

Tell all the people of the far “bright west” that 
this summer will see a famine in Vienna not 
equaled by any famine in India! Only America 
can help us. America should vie to be not only 
the victor but also the preserver of the world. 


Very truly yours, 
A. LORENZ (Signed). 
POLICY OF THE EPISCOPAL CHURCH IN 


HEALTH MATTERS 
June 8, 1920 


To the Editor: My attention has been called to 
your, article in the May number in which the Epis- 
copal Church finds its interest in the application of 
religion to health, bringing it into the unenviable 
company of department stores, of miracle men, and 
of Christian Science. Since I agree with you en- 
tirely in condemnation of the objectionable practi- 
ces and cults at which your article is directed, may 
I ask space to explain the attitude of the Epis-:o- 
pal Church in this whole matter, so far as I under- 
stand and may represent it? 

It is not the attitude of Christian Science which 
repudiates medicine, nor that of the miracle man 
and professional healer, who appeal to the awaken- 
ing of a superstitious faith. It is rather summed 
up in your own phrase, “In conjunction, the priest 
and doctor make a stalwart teani.” 

For a score of years, many people in the Epis- 
copal Church have recognized that religion, in tak- 
ing ill health as a visitation of God to be borne 
with resignation, and at the same time appealing 
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to the doctors to heal, was guilty of a strange in- 
consistency. Such people have come to accept the 
fact that God through every kind of good agency, 
is waging war against disease, just as against sin, 
and that we need to help people to use their relig- 
ion to get rid of disease, instead of to encourage 
them in an attitude of resignation. 

The Emmanuel Movement under the leadership 
of Dr. Worcester of Boston was one expression 
of this new view. In many churches, work on the 
line of the Emmanuel Movement has been con- 
tinued for years. The work of Mr. Hickson, who 
recently held a mission in San Francisco, is another 
step in the same direction. It has the advantage 
of simplicity and direct religious appeal, over the 
earlier work done in this line. 

What we are now trying to do is to keep vivid- 
ly before the people this power of religion in the 
prevention and cure of disease. So far as I know, 
the clergy of the Episcopal Church have no inten- 
tion or desire of undertaking healing in any sense 
independently of the medical profession. The 
prayer circles and special services are solely for the 
purpose of opening the inner recesses of the soul 
190 the full power of God, so that every healing 
gency, whether medicine, surgery, nursing, psycho- 
therapy or any other, may have the best possible 
thance. There is no disposition on the part of the 
clergy to emulate “miracle” workers or to pretend 
to have special healing powers. They believe, as 
do all religious men, that healing, like life itself, 
comes from God and that what all healing agencies 
do is to make possible God’s work. They want 
to make God’s approach to the sick more direct 
and complete than can be done by medicine alone. 
They want to work in conjunction with the physi- 
cian; to help him; not to supersede him. As one 
of them recently said, “We want the time fo come 
when physicians will send their patients to the 
Church as a matter of course.” 

Again, so far as I know, there are no fees con- 
nected with any work of this kind. There certainly 
ought not to be. The clergyman, to whom I pre- 
sume reference is made, who has a down-town 
office, is not engaged in ordinary parish work, and 
in his down-town office, he represents not the 
Church, but a well-known English lecturer and 
mental healer. 

To sum up, the Episcopal Church is undertaking 
nothing officially which could not at any time be 
submitted to any group of physicians who recog- 
nize the value of religion in life, with confident ex- 
pectation of their approval. I would be unwilling 
myself to be associated in any movement which did 
not recognize in the fullest way the leadership of 
the medical profession in matters of health. If, in 
endeavoring to further this sane health movement, 
there appear in the Church, as by-products, some 
less well-balanced efforts, it is no more than what 
occurs in every profession—even in medicine! I 
will be grateful if you will give this statement 
publicity. . 

EDWARD L. PARSONS, 
3ishop Coadjutor of California. 

(Comment.—See editorial in this issue.) 


County Societies 


CONTRA COSTA COUNTY. 

The Society met May 29, 1920, in conjunction 
with the Dental Society of this county, in the Ab- 
bott Building, Richmond. Dr. E. W. O’Brien, 
President of the Dental Society, presided. A _ re- 
port was rendered by Dr. G. M. O'Malley on the 
convention at Santa Barbara and a plea made by 
Dr. C. T. Wetmore for an increased support from 
the members of our Society to the League for the 
Conservation of Public Health. Dr. John Beard’s 
application for a transfer from the Placer County 
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Society was received and voted on favorably. An 
interesting case was presented by Dr. U. S. Ab- 
bott, showing the results of war surgery on a poor 
chap who was struck by shrapnel. 

The chief paper of tne evening was read by 
Dr. A. W. Ward of San Francisco on Focal In- 
fections of the Teeth, illustrated by lantern slides 
of X-ray pictures. Dr. Ward’s experience showed 
very conclusively the close relationship which 
should exist betwen the dentist and physician, and 
endeavored to impress on the members of both 
professions the necessity of looking for infections 
in the mouth for causes of systemic disturbances. 
An interesting discussion followed. 

The Dental Society proved a most hospitable 
host the balance of the evening when the meeting 
adjourned to the new Martin Grill where a ban- 
quet was served. A large attendance from both 
societies was present. 


IMPERIAL COUNTY. 

The Imperial County Society 
on May 3, 1920, with the 
Drs. W. W. Apple, L. C. House, A. E. Elliott. 
F. A. Burger, W. T. Heffernan, C. S. Brooks, 
of El Centro; R. O. Thompson of Imperial; J. F. 
Parker, Eugene Le Baron and O. B. Dunham of 
Brawley; L. W. Mosher of Holtville; C. W. An- 
derson, E. G. Tillmans of Calexico. Dr. W. W. 
Apple was elected president, R. O. Thompson vice- 
president, C. S. Brooks secretary-treasurer. 

A real live medical meeting was held, and a 
message was sent to Dr. John C. Yates, state 
president at San Diego, to pay the new society 
a visit. There are several applications before the 
membership committee, and programs are. being 
planned. Space will be given the Imperial County 
Society in the San Diego County Bulletin for no- 
tices of meetings, reports, and items of interest. 
This bulletin has been sent to the valley men -for 
several issues. Dr. Yates’s year is starting well. 


was reorganized 
following members: 


SAN FRANCISCO COUNTY 
During the month of May, 1920, the following 
meeting was held: 
Tuesday, May 25—Section on Eye, Ear, Nose and 


Throat. 
1. Medical 
Lisser. 

2. Eye symptoms 
Barkan. 

3. Transfrontal approach for 
H. C. Naffziger. 

4. Intranasal surgery of pituitary tumors. 

of 3 cases. E. C. Sewall. 

Dr. George W. Pierce will leave about July 
15th for special study in plastic surgery in Eng- 
land. He will be associated for several months 
with Major H. D. Gillies at Queens Hospital, 
Sidcup, England. 


Symposium on the Pituitary Gland. 
aspect of pituitary disease. Hans 
Hans 


of pituitary disease. 


pituitary growths. 


Report 


LOS ANGELES COUNTY. 

The county society’s meeting took place May 6, 
at 8 p. m., in the Friday Morning Club House. 

Dr. Rea Smith presided. Dr. Shoemaker, the 
secretary, announced a civil service examination 
for resident physician of the County Hospital with 
a salary of $250 per month. 

The president, Dr. Smith, stated that the Cali- 
fornia Hospital Directory will contain only the 
twelve-hour nurses. A nurse may work only 
twelve hours, but should not be allowed to inter- 
fere with the nurses who are willing to work 
twenty-four hours per day. Upon the suggestion 
of the president Dr. Moore moved that the society 
go ahead with the Los Angeles County Medical 
Nurse Exchange. It was seconded and carried. 

The instructions to the state delegates on the 
bil of the anesthetists came up for discussion. 

Dr. Toland stated that he was not in favor of 
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it. The matter should be left to the delegates for 
decision at the meeting; that we need nurses to 
give anesthetics. For the army no doctors were 
trained as anesthetists, but the nurses were, and 
did better work than men; that at Ann Arbor a 
nurse will be given a full professorship of anes- 
thesia. 

Dr. Piness in referring to the New Orleans 
meeting stated that Dr. Bainbridge related that 
in the coming reorganization only doctors will be 
anesthetists. Dr. Piness then moved that the del- 
egates be instructed that the Los Angeles County 
Medical Association stands for the Bill. 

Dr. Moore contended that he saw no reason why 
a doctor should want to give an anesthetic except 
to make his expenses while waiting for a practice. 
Dr. Moore thought the young doctor is not as 
competent to give an anesthetic as a nurse. 

Dr. Piness called attention to the fact that the 
University of California has a professor of anes- 
thesia; that there are twenty-six competent men 
anesthetists in Los Angeles who are making 
money. He only knew of one nurse who collects 
her own fees. In all other cases the surgeons 
collect the same. 

The question was asked for on the motion that 
the delegates be instructed to report this society 
in favor of the Bill. The motion was carried by 
a large majority. 

Dr. Anstruther 
Osteomyelitis.” 

Among incurable cases sent from the surgical 
wards of the county hospital, were some interest- 
ing joint cases. Tuberculosis in the adult is 
frequently seen as a recrudescence of childhood 
infection but such a condition commencing in a 
joint in adult life is rare indeed. 

The two cases mentioned were both syphilitic 
and were discharged as cured three months later. 

All cases of osteomyelitis in children or adults 
are either tubercular or syphilitic or of some 
mycotic affection. Some men operate on osteo- 
myelitis of the sternal end of the clavicle which 
is never anything else but syphilitic. 

Laboratory tests often solve our difficulties but 
should not be relied upon any more than we 
should rely on our judgment alone. A case of 
arthritis of the elbow joint with discharging sinus 
gave a Wassermann negative and a positive T. B. 
test, but under spyhilitic treatment the inflamma- 
tion disapepared in a few weeks, the sinus closed 
and the man went to work. 

Bone affections of puberty and childhood, ex- 
cept the multiple T. B. of the fingers, is never 
multiple, but syphilis is often multiple. <A- lad 
wrenched his hip jumping. He limped a few days 
and became incapacitated by pain. He was treated 
for sciatica. It was an epiphysitis of the femur 
and secondary infection of the epiphysial lines of 
the other bones. These cases are never tubercu- 
lous. This inflammation of the epiphysial line is 
caused by streptococcic or staphylococcic infec- 
tion. These cases are heredo-syphilitic. After 
the focus is opened appropriate remedies will pre- 
vent secondary infection. The remedy is not 
arsphenamin or arsenic but iodine and _ iodides. 
Next to the X-ray, the temperature is the best 
guide. Tuberculosis is chronic as a rule with 
intermissions; epiphysitis is rapid. The temper- 
ature in T. B. is seldom over 99.6, in epiphysitis 
it is always above this point. 

Dr. H. C. Rees spoke of “Acute Ascending Par- 
alysis (Landry Type) with a report of a case.” 

In 1859, a French physician, Landry, described 
a disease which was characterized by a rather 
sudden onset and a rapidly spreading motor palsy 
without sphincter involvement, scarcely noticeable 
sensory disturbance, that usually terminated in 
death from respiratory failure in seven or eight 
days. 

Case History:—The patient suddenly complained 
of severe weakness and slight nausea. He ate 


Davidson spoke on ‘“Syphilitic 
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breakfast the next morning after an apparently 
uneventful night. The following night he was 
restless on account of severe lumbar pain, slight 
numbness of hands and feet and transient nausea. 
The condition remained about the same for the 
next twenty-four hours. He began to complain 
that all food tasted rough. MIncoordination was 
such that he had to be assisted, but could move 
his legs about with no drop of the toes, he had 
perfect control of his arms, although they felt 
numb. Perfect control of sphincters, temperature 
98, pulse 78, respiration 18, blod pressure 121- 
78. The dep reflexes were markedly diminished, 
but none definitely abolished. The following day 
the patellar and plantar reflexes were absent. The 
next day he developed a severe cough and ex- 
pectorated a great quantity of mucus. The tem- 
perature was 99.6, the pulse 108, the respiration 36 
and labored. There was paralysis of the inter- 
costal muscles and the diaphragm. There was 
slight dullness at the base of the right lung auxil- 
lary line with moist rales. It seemed evident 
that the hypoglossal and glosso-pharyngeal nerves 
were involved on account of difficulty in mastica- 
tion and deglutition. The patient died just six 
days after the onset of complaint. The heart 
ceased beating two minutes after the last respira- 
tory effort. 

Dr. Russell D. Carmen, head of the X-ray De- 
partment of the Mayo Clinic had for his subject 
“Roentgenology of Tuberculosis Enterocolitis, 
with lantern slides.” 


The Roentgen-ray is necessary to diagnose the 
condition. Shadows may be found in any lesion 
of the colon. There must also be a general clin- 
ical examination. Food remains at the cecum 
longer than at other parts of the tract. Patho- 
logically there are tubercular nodules, sequelae of 
pulmonary tuberculosis. These nodules may be 
ulcerative; there are also fibrous and hypertrophic 
types. For diagnosis the colon including the 
cecum is filled under pressure and by the roent- 
gen-ray, filling defects are seen with opaque en- 
emata. The filling defects are not characteristic 
as they are also present in tuberculosis. Hyper- 
motility, the passage of the bowel contents is an- 
other sign. Barium enemata give these opaque 
shadows. The absence of the barium, shown in 
the picture is due to spasm. Tuberculosis is 
more frequent in the small than in the large bowel. 


The Los Angeles County Medical 
Meeting of May 20, 1920. 


The society convened at the usual time, 8, P. M. 
in the Friday Morning Club House. 

Dr. Rea Smith, the president, conducted the 
meeting. The first paper was that of Dr. Rex 
Duncan on “Radium Treatment of Malignancy in 
the Blader and Prostate,” with lantern slides. 

Dr. Duncan mentioned that the bleedings of 
bladder tumors soon stop under radium treatment 
and good results are obtained, the same _ with 
prostitic cases. Radium offering more in_ these 
cases than any other therapeutic measure. Proper 
facilities should be present. The disagreeable part 
of treatment is the involvement of healthy tissue. 


Association 


Discussion 


Dr. Cecil said that the cases must be properly 
selected. 

First: The inoperable cases with metastasis. 

Second: The benignant tumor with a condition 
causing prostatic obstruction. In these types, 
although the radium is good for the carcinoma, 
the patient is dying from intoxication due to 
obstruction of urination. 


Third: Early position of carcinoma of lobe of 
prostate found on routine examination per rec- 
tam. In the earliest type radium should be used. 
If dying from metastatic condition neither opera- 
tion nor emanation will help. In prostatic obstruc- 
tion urinary poisining occurs. 
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At New Orleans and at the Mayo Clinic it was 
found that radical operation is as good in these 
cases as when used elsewhere. 

Dr. Peterson—Three or four years ago Baning- 
ton used needles containing radium emanation. 
Some cases were not affected others softened and 
disappeared. There seems a definite resistance 
in some cases of carcinoma. Ingenious illustra- 
tions were given by Dr. Duncan on the screen of 
introducing needles with radium and supplement- 
ing this treatment with rectal treatment. The 
results cannot as yet be told. My experience is 
that radium is not a cure-all. Only a small pro- 
portion are cured, but when cancer is definitely 
established, then palliative measures by means of 
operation, is the only thing left. In malignancy 
of the bladder the story is different. The path- 
ology does not spell the extent of the disease. It 
is an infiltrating disease with an ulcerating base. 
The lymphatics of the bladder wall, the tumor, is 
larger than seems by examination. You must 
penetrate the bladder wall deep. Some such 
tumors of the bladder wall are not affected by 
emanating rays. A radical resection should be 
followed by radium applications. In carcinoma 
of the bladder this gives the best results. A 
radical operation is no good when you cannot 
cure. In such hopeless cases, large doses of rad- 
ium should be employed. 

Dr. Duncan expressed his pleasure in the discus- 
sion. Radium should be applied post-operatively 
under certain conditions. As a prophylactic in 
cases when the operation does not remove. all 
cancer cells. Bury the tubes in the wound. If 
cases could be seen early enough about 90 per 
cent. could be cured. In later cases in which a 
cure is not expected, hemorrhage can be stopped 
and you may tide them along for years with 
radium. Of course statistics would be better if 
the cases could be selected, but you can give 
palliative relief. 

Dr. True introduced Mrs. Susan M. Dorsey who 
spoke in favor of the coming school bond issue of 
$9,500,000. 

Dr. Ellis Jones spoke on “Bone Transplanta- 
tion” and illustrated the subject with telling effect 
by motion pictures. The tissue between the frag- 
ments forms a wall making union impossible. 

Dr. Richardson in discussing the subject spoke 
of the value of bone transplants. He was im- 
pressed with the ununited neck of the femur 
where the neck had been absorbed, and a case 
where a bone graft had been a success but was 
useless until ankylosis was secured. 

Dr. Thomas commented favorably, saying that 
we have been overlooking such cases. Such cases 
require the facilities of a hospital. 

Dr. Myers urged a referendum on Industrial 
Insurance; that the voice of the society has not 
been respected. The resolution should be pub- 
lished in the Bulletin. All members should be 
given an equal chance on the fund. Dr. Thomas 
seconded but Dr. Duffield thought the time im- 
proper as Dr. Gibbons asked to have a letter 
written so that the panel could be enlarged and 
everyone be on it. Dr. Duffield expressed him- 
self in sympathy with the resolutions but they 
should be postponed. It was agreed by Dr. Myers 
to wait until the next meeting. 


MEDICAL PROGRAMS 


LOS ANGELES OBSTETRICAL 
SOCIETY 
Time: May 18, 1920. 
Program 
1. Operative and Non-operative Treatment of 
Pelvic Infection...... Dr. Nahum Kavinoky 
2. Management of the 3rd Stage of Labor and 
Changes in the Hemoglobin during the 
Puerperium W. C. McKee 
Few Cases. Illustrating Diagnosis and 
Treatment Dr. W. H. Gilbert 


3. A 
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ee. SECTION 
The Los Angeles County Medical Association 
Regular Meeting 
May 4th, 1920 
PROGRAM 
1. Demonstration of a rare type of vesical 
calculus Granville MacGowan, M. D. 
. a. Demonstration of a case of leukoplakia of 
the bladder. 
b. Demonstration of a case of stricture of the 
ureter, patient and specimen , 
H. A. Rosenkranz, M. D. 
3. Demonstration of two cases of seminal vesicu- 
lectomy Robert V. Day, M. D. 
. Demonstration of cases: 
(a) Double _uretero-vaginal 
labor. 
(b) Sigmoido-vesical fistula due to diverticulum 
of colon Anders Peterson, M. D. 


fistula folowing 


HARBOR BRANCH 
Of 


The Los Angeles County Medical Association 
Regular Meeting 
April 27th. 
PROGRAM 
Evacuation Hospital No. 8’— 
Lantern Slides B. S. Chaffee, M. D. 
Discussion Gordon M. Grundy, M. D. 
“Cause and Treatment of Acute Non-tuberculous 
Abscess of the Lung” 
B. R. Henderson, M. D. 
er ree. ere J. R. Silverthorn, M. D. 
THE INNOMINATE SOCIETY 
Regular Meeting 
April 14th. 
PROGRAM 
. Recognition of gross pathology of ovarian, 
tumors at operation..Dr. W. H. Brownfield 
. Surgical aspects of pernicious anaemia 


Dr. John Nevius 
May Meeting 


May 18th, 1920. 
PROGRAM 
Pneumonia in Southern California 
akthhes se habbeeoekos J. Mark Lacey, 
(Election of Officers.) 
EYE AND EAR SECTION 
Of the 
Los Angeles County Medical Association 
Regular Meeting 
May 3rd, 8 P. M. 
PROGRAM 
Clinical. 
(Important Business.) 


LOS ANGELES MEMBER IS 
HONORED 

At the Eighth Annual Meeting of the American 
Association of Anesthetists at New Orleans, April 
26-27, Dr. Eleanor Seymour, secretary of the 
Southern California Society of Anesthetists, was 
elected Vice-President of the National organi- 
zation. 

This is a timely recognition of the very good 
work Dr. Seymour has been doing to advance the 
cause of the M. D’s who specialize in anesthetics. 


LOS ANGELES SURGICAL 
SOCIETY 


Regular Meeting 
May 18th, 8 P. M. 
Program 
“Surgical Treatment of Carcinoma of the Breast” 
F. K. Collins, M. D. 
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Doctor’s Spine Fractured 


Dr. Harry W. Martin, an army doctor, is said 
to have dived into a shallow pool at Bimini 
Baths Sunday, May 2nd and fractured the first 
cervical vertebra and dislocated the two below it. 
Drs. R. B. Jenkins and W. W. Richardson fitted 
on the brace with the cage for the head, which 
will be worn for at least three months. 


Hospitals. 


The performance of “Lilac Time’ was donated 
by the management of the Majestic Theatre to 
the Maternity Cottage of Los Angeles, May 10. 
The work at the Utah street hospital is the care 
of mothers and their babies in homelike  sur- 
roundings. The hospital aims to help families in 
moderate circumstances over a hard period in 
their lives expecting them to pay what they can 
afford. 

Included on the executive board of the Ma- 
ternity Cottage and Homeopathic Hospital are: 
Dr. F. S. Barnard, Dr. H. L. Shepherd, Dr. Anna 
Chapin, and Dr. Charles S. Salisbury. 


Pasadena Hospital. 

Myron T. Hunt will be the architect of the 
new $700,000 Pasadena Hospital. Dr. Raymond 
M. Mixsell will accompany the architect on a 
tour of the east to inspect modern hospitals and 
get data for the details of the local structure. 
Mrs. Adolphus Busch has thrown open the Busch 
Gardens for the benefit of the hospital. Admis- 
sion charged will go to the building fund. 


U. S. Hospital. 

The Government sanitarium at Arrowhead Hot 
Springs, San Bernardino County will be opened 
June 15th with a capacity of about 100 patients. 
A force of fifty to sixty nurses and doctors will 
have charge of the veteran’s home under Dr. 
George Parker. 

Hospital For Whittier 

The Austin-Murphy Company, Pasadena, will 
build a hospital at Whittier at a cost of $100,000. 
Allison and Allison are the architects. It. will 
consist of two stories with maternity and operating 
wings. 


ORANGE COUNTY 


The June meeting of the Orange County Medical 
Society was held at James’ Cafe, Santa Ana, where 
the Society were the guests of Dr. C. C. Violett. 
The members assembled around the banquet table 
at eight o’clock and after enjoying a luncheon of 
several courses were called to order by Dr. Violett 
who acted as Toast Master for the evening. The 
program of the evening consisted of a symposium 
on the progress of Medicine. The papers, which 
were brief and concise, related more particularly to 
the advancement of Medicine in Nineteen-nineteen. 
The following doctors participated in the  pro- 
gram: Doctors Wehrley on Roentgenology; Rob- 
ertson, Obstetrics;, Wickett, Urology; Burlwe 
Surgery of the Chest; Johnston, Surgery of the 
Abdomen; Tralle, Eye & Ear; Newkirk, Nose & 
Throat; Clark, Sanitation and Preventive Medicine. 
The meeting was well attended and the program 
was well received. Dr. Brothers ot Santa Ana 
and Dr. Osburn of Anaheim were elected to mem- 
bership. A committee was appointed to consider 
a change in the management of the business affairs 
of the Society and matters pertaining to the 
monthly program. 


SACRAMENTO COUNTY 

The regular monthly meeting of the Sacramento 
Society for Medical Improvement, was held at the 
Sacramento Hotel on May 25th. 28 members 
present. 

Doctors Dunlap, H. Hall, and J.-J. Hall were 
elected to membership in the Society, all having 
been in service. 
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Dr. Gundrum reported a case of Locomotor 
Ataxia in a male whose wife lately developed 
general paralysis. He thought it was evidence that 
there must be some forms of Spirochetes having 
an elective affinity for nerve tissue, to account for 
conditions such as above. 


A report of the Board of Directors and of the 
Executive Committee of the Sacramento Hospital, 
failed to recommend an extension of the Staff 
Service from three to six months. 

The various delegates and attendants at the 
State Society Meeting at Santa Barbara reported; 
they particularly brought to our attention, the 
necessity of watching approaching legislation, par- 
ticularly in reference to licensure, antivivisection 
bills and the assaults so frequently made on tha 
established medical practice acts. 

The upward revision of the Fee bill under the 
State Compensation Fund was informally discussed, 
it being reported that the Compensation Board was 
favorably disposed to an increase in the fees. 

The right of nurses to administer anesthetics 
and the special fee which they might claim for 
same, was also discussed. 


SAN BERNARDINO COUNTY. 


San Bernardino and Riverside County Medical 
Societies combined forces for the last meeting of 
the year and held a high jinks at Glen Ranch in 
Lytle Canyon. There were present about 130 
people, including doctors from the Los Angeles and 
Pomona Medical Societies, wives of doctors and 
their guests. 

A dinner was served barbecue fashion in a 
grove near the mountain stream; following this 
came a program consisting of amusing songs and 
readings and speeches. Rev. George Laughton of 
Riverside emphasized the point that it is time for 
medical men to give attention to public questions 
and important political matters. Dr. Wm. Duf- 
field of Los Angeles stated that unity and co-oper- 
ation are necessary that physicians may have the 
proper influence in the settling of issues closely 
related to civic and individual welfare in this 
state; he congratulated the men of this section 
on having so successfully pulled off something ab- 
solutely new in medical circles, and said that the 
value of such a gathering and the pleasure of it 
appealed to him so strongly that he should en- 
deavor to have the first fall meeting of the Los 
Angeles County of the same nature and should 
invite the men of the San Bernardino and River- 
side County Societies. 

The League for the Conservation of Public 
Health and “Better Health” was presented by Dr. 
D. C. Strong of San Bernardino. 

One novel feature of the gathering was the in- 
troduction of those from the different societies by 
the secretaries of those societies. 

The plans and program for the evening were ar- 
ranged by Dr. Paul Simonds, secretary of the River- 
side County Society, and Dr. C. L. Curtiss, secre- 
tary of the San Bernard‘no Society. 


SAN DIEGO COUNTY. 


The San Diego County Society extends greet- 
ings to its sister county units throughout the com- 
monwealth of California, and while expressing its 
appreciation of the high honor bestowed upon it 
in awarding to it the 1921 convention, wishes at 
this date to extend a cordial invitation to every 
state member to attend this our 50th anniversary. 
Already committees have been formed and plans 
laid to make this a memorable meeting. How- 
ever, the measure of its success will rest with 
the individual members of the State Society. By 
early planning to meet at Coronado next May, by 
making provision for satisfactory accommodation 
at as early a date as possible and by planning to 
enter heartily into the scientific and social feast 
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that will be arranged for, you yourselves will de- 
termine the fulness of its success. Remember this 
is our first semi-centennial and we shall never see 
another. 


An active drive is now on to recruit the entire 
membership of the County Socicty into the ranks 
of the League for the Conservation of the Public 
Health. The profession of San Diego County are 
giving freely of their time and money in a way to 
leave no uncertainty as to their interest in this 
splendid enterprise. 


The Society at its meeting Tuesday, June 8, 
adopted a new general fee bill covering atl phases 
of medical and surgical work. This fee bill is 
distinctly more in keeping with the present high 
cost of living and service of every description. 


The Society held three very interesting meetings 
in the last three weeks. Two of them were fea- 
tured by illustrated lectures on roentgen studies, 
one on the diagnosis of peptic ulcer by Dr. H. G. 
Leisenring, and one on the differential diagnosis 
of duodenal pathology by Dr. Lincoln Kallen. 
When our roentgenologists cut loose with some 
of their favorite studies it is time for the average 
Society member to look wise and say little. We 
opine that these were both highly scientific eve- 
nings, but do not care to have an opposing law- 
yer compel us to explain our position. 


Speaking of lawyers the less we say the better 
of this despised profession after the recent ball 
game in which the medics ineffectually attempted 
to lower the laurels of the lawyers. 


The Society on the evening of May 21 were 
delightfully entertained by Dr. Emmet Rixford 
of San Francisco with an informal talk on the 
mechanics of fractures and their treatment. The 
doctor’s mode of approach to this subject is out 
of the ordinary and stamps him as a surgeon who 
applies to the intricacies of the fracture question 
a thorough knowledge of the mechanical problems 
involved, and expresses great resourcefulness in 
adapting available appliances to their correction. 


Other recent guests of our Society have been 
Dr. R. E. Skeel of Cleveland, who hopes soon to 
locate in California. Dr. Skeel, an ex-president of 
the Ohio State Medical Association, can tell us 
some things helpful in obtaining the sort of a 
medical practice act which we feel we need in 
California. He had much to do with educating 
the Ohio public, including its legislators, to the 
point where they could see things medical in their 


proper perspective. Also Drs. Beck and Hyde 
of Chicago. 


The Society plans to hold one of its delightful 
social functions at the Point Loma Country Club 
house on the evening of June 22. 


The County Society did not hold its regular 
meeting on May 11th, as most of the members 
were planning to attend the Santa Barbara meet- 
ing. San Diego men were well represented on 
the scientific program of this meeting. 

The following County members attended 
session of the American Medical Association 
in New Orleans the closing days of April: 
Churchill, Fox, Newman, O'Neill, Oatman 
Pollock. 

We are pleased to note the installation of a full 
time technician in the service of St. Joseph’s Hos- 
pital. This service will be under the supervision 
of Drs. Pickert and Thompson, and is a step in 


the right direction in the matter of hospital 
improvement. 


the 
held 
Drs. 
and 
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SAN JOAQUIN COUNTY. 


The regular meeting of the San Joaquin County 
Medical Society was held Friday evening, May 21, 
in the Fountain Room of the Hotel Clark, Presi- 
dent C. F. English presiding. Those present were: 
Drs. C. F. English, L. Dozier, R. T. McGurk, C. 
D. Holliger, W. P. Lynch, J. W. Barnes, A. H. 
McLeish, W. J. Young, C. R. Harry, Margaret 
Smythe, Grace McCoskey, H. E. Sanderson, L. 
Haight, J. P. Martin, S. P. Tuggle, A. E. Edger- 
ton, Hudson Smythe, J. E. Nelson, A. M. Tower. 
H. J. Bollinger, B. J. Powell, H. J. Vischi and 
D. R. Powell with Dr. A. W. Hewlett of San 
Francisco as guest and speaker of the evening. 


The minutes of the previous meeting were read 
and approved. The Program Committee reported 
favorably on the application of Dr. A. C. Boehmer 
of Lodi, and upon motion duly made and sec- 
onded, report of committee was accepted and Dr. 
Boehmer was unanimously elected to membership 
in the Society. 


Dr. Dozier presented a case of ostitis of the 
lumbar vertebrae which had caused so much pain 
that the man was considered insane. By using an 
Albee graft a most excellent result had been 
achieved both from the functional standpoint and 
from the improvement in his mentality, restoring 
him to a perfectly normal individual. 


Dr. Bollinger presented a case history of what 
at first was apparently a benign ulcer of the 
stomach, with cure under conservative treatment, 
but recurred 18 months later with definite carci- 
noma. A portion of the stomach was resected, 
the remainder being transplanted into the jejunum 
with an excellent recovery. The patient is still 
undergoing intensive X-ray treatments. 


The delegate to the State Society, Dr. B. J. 
Powell, reported briefly on the recent meeiing at 
Santa Barbara, telling of the new schedule to be 
in effect for Industrial Insurance cases, and also of 
the work of the League for tne Conservation of 
Public Health in safeguarding medical legislation. 


The paper of the evening was presented by 
Dr. A. W. Hewlett of San Francisco, who spoke 
on “Modern Advance in Diagnosis of Heart Dis- 
eases.” He spoke of the importance of blood 
pressure examination and of the advantage to be 
gained by the use of the X-ray, particularly in 
detecting the size of the heart and to prevent 
confusion in cases of violent throbbing heart or 
where overlapping lung tissue might conceal the 
exact size upon percussion. He stated that too 
much importance was placed on systolic murmurs 
when unaccompanied by other evidences of heart 
disturbances, but that the diastolic murmur of 
mitral stenosis or aortic insufficiency had lost 
none of its old time importance. He admonished 
that the best point to listen for this was over the 
left edge of the sternum at the second interspace. 
He also mentioned the information given by the 
electro-cardigram, particularly in determining the 
degree of hypertrophy and which portion of the 
heart was involved. In the cardiac irregularities 
he spoke of the respiratory type, usually occurring 
in young nervous individuals where the heart beats 
faster on inspiration and slower on _ expiration. 
He also spoke of the type of extra-systole and 
the more common type of auricular fibrillation. 
The doctor’s paper was given more as an informal 
talk and covered many other points of interest in 
routine diagnosis of heart condition. It was dis- 
cussed by Dr. Harry and Dr. McGurk, and upon 
request by Dr. Dozier. Dr. Hewlett then spoke 
in closing his paper, of the large doses of digitalis 
which he strongly advocated in order to get quick 
action, provided the patient had not received pre- 
vious doses in the recent past. 

The meeting then adjourned to partake of light 
refreshments. 





JULY, 1920 
Report from A. M. A. 


REPORT OF DR. VAN ZWALENBURG, CAL- 
IFORNIA DELEGATE TO A. M. A. 


I am pleased, herewith, to make my report as 
delegate to the meeting of the American Medical 
Association at New Orleans, April 26th to 30th. 


This has been one of the most successful of 
the Association’s meetings. The attendance was 
not as large as sometimes but the distance from 
the medical centers and the difficulty of securing 
hotel accommodations had much to do with this. 


The scientific sessions were very well attended 
and the papers were of a high scientfic order. 


The arrangement of holding only one session 
per day for each section gave much more oppor- 
tunity for men to visit other sections than their 
own. 

California was very well represented. The 
names of many California members are found on 
the program. Sixty-two California names appear 
on the attendance register. This is not as large 
a number as should attend but under the circum- 
stances I think it was doing very well. 


A goodly number of these traveled on the same 
train going and similarly on the same train re- 
turning. This association in traveling added very 
materially to the pleasure and profit of the trip. 
In fact, it made the three days’ ride each way a 
part of the Medical meeting. 


Striking impressions of the meeting were the 
complete divorce of the business of the Society 
from the scientific sessions. The vast majority 
of men know nothing about the business side of 
an institution which handles for them approxi- 
mately three-fourths of a million annually and 
has approximately three-fourths of a million ac- 
cumulated in reserve and buildings. 


The usual routine of business was transacted in 
the House of Delegates and also we might say 
the usual routine revision of the Constitution 
and By-Laws was made with no important changes 
nor very important legislation enacted. 


The second striking impression was the multi- 
plication of medical societies as evidence of the 
tremendous development of specialization in 
medicine. : 

When I saw, upon leaving, the announcement of 
the meeting of the American Society of Chest 
Surgery the following day, I was impressed with 
the diffuse ramification of these special societies. 
Many met just before, several after and most of 
them, of course, during the sessions of the 
American Medical Association. It emphasized to 
me the size of the problem before the profession 
today of how to bring to bear upon the _ in- 
diviaual patient these snecialists, how to present 
the individal patient to all of these specialists and 
at the same time to allow each member of the 
examining group a competent fee for his work 
and not overcharge the patient. 

Very sincerely, 
C. VAN ZWALENBURG. 


Notice 


U. C. PEDIATRIC DEPARTMENT 


This coming year the Pediatric Department at 
the University of California Hospital is undertak- 
ing an intensive study of the anemias which occur 
in infancy and childhood, including the grave sec- 
ondary anemias and the primary anemizs, such 
as splenic anemia and leukemia and also the 
hemorrhagic diseases such as hemophilia, purpura 
hemorrhagica, etc. Most of the physicians in the 
State are well acquainted with the work which 
the Hooper Foundation for Medical Research has 
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been carrying on on blood regeneration. We are 
in a position to take advantage of these funda- 
mental studies on blood regeneration and hope to 
be able through clinical studies to parallel their 
scientific investigation. We would, therefore, like 
to request from the medical profession of the 
State cooperation in sending to us any children 
suffering with severe anemias or blood conditions 
which they would like to have studied intensively, 
so that we may have as much material to study 
as it is possible to obtain. 
WILLIAM PALMER LUCAS, M.D., 
Professor of Pediatrics, University of Cali- 
fornia Medical School, San Francisco. Cal. 


MODERN HOSPITAL 

The Modern Hospital, having long since out- 
grown its former quarters because of the increas- 
ing service it is being called upon to render in 
the hospital field, has removed its offices to its 
own building at 22-24 East Ontario Street, Chicago, 
which will hereafter be known as The Modern 
Hospital Building. The Modern Hospital Build- 
ing will be a veritable center of national hospital, 
health, and welfare activities. It will house not 
only the offices of The Modern Hospital, the 
Modern Hospital Year Book, and Modern Medi- 
cine, but also the national headquarters of the 
American Hospital Association and the National 
Catholic Welfare Council (Division of Social 
Action). What this will mean in the way of more 
expeditious interchange of thought and activity 
and greater ease and co-operation between the 
number of national organizations at work in the 
hospital and kindred fields can readily be seen. 
Other developments are pending which, when con- 
summated, will greatly enhance this center to all 
who are interested in these fields of work. 


THE CALIFQRNIA TUBERCULOSIS 
ASSOCIATION 

A special meeting and election of Officers and 
Directors of the California Tuberculosis Associa- 
tion was held May 12 at Santa Barbara. The 
work of the association in the past five years has 
increased the budget in the State for the work of 
the private tuberculosis associations from $12,000 
in 1914 to $156,000 in 1919. Since that time nurses, 
clinics, and the open air schools have been estab- 
lished in every city and county in the state. The 
State association has at present their Occupational 
Therapy teachers working in the hospitals and 
many of the patients are helping to support their 
families from the proceeds of the work made in 
the institutions. A medical field secretary, a trav- 
eling motor clinic, a Crusade director for the 
schools, a rural nurse, assistance to patients suffer- 
ing with tuberculosis and hospital for children 
with tuberculosis are some of the activities of the 
State Association this year. All of this is made 
possible through the sale of Christmas Seals. 


POST-GRADUATE SCHEDULE 
SAN FRANCISCO 

The Children’s Department of the University of 
California Medical School and Hospitals would be 
very glad to have practitioners who are interested 
in pediatrics, attend hospital rounds and see the 
work being done in the wards, the Out-Patient 
Department and laboratories, during the summer 
months, June, July and August. We are this year 
offering no set course but we are in a position to 
make a month’s work at any time during June, 
July or August worth while to any practitioners 
who would like to take it up. 

Clinical material is distributed between the 
children’s wards of the University Hospital, Child- 
ren’s Hospital and San Francisco Hospital. Spe- 
cial attention will be paid to infant feeding, the 
commoner diseases of infancy and childhood, espe- 
cially those dependent on nutritional conditions 
and the contagious diseases. 

In the Out-Patient Department we have facilities 
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for studying such types 
syphilis, cardiac diseases and feeding cases, as 
well as the more specialized clinics in mental, 
psychological and speech defects. 

The different members of the complete staff 
will be available during the entire summer for this 
work, so that the general practitioner will have 
an opportunity of getting the point of view of 
such physicians as Doctor Porter, Doctor Fleisch- 
ner, Doctor Ash, Doctor Lyman, Doctor Hols- 
claw, Doctor Bridgman and Mrs. Gifford. 

Anyone wishing to take up a month’s_ work, 
please correspond directly with me and I shall be 
glad to make any possible arrangement to suit 
individual needs and time. 


WILLIAM PALMER LUCAS, M.D., 
Professor of Pediatrics, University of 
California Medical School, San Fran- 
cisco, California. 


of cases as congenital 


Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 

Help the propaganda for reform by prescribing official 
preparations. The committees of the U. S. P. and N. F. 
are chosen from the very best therapeutists, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested in 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims all the law will allow? 





Treasury Decisions 


3023 states: “all prescriptions for intoxicating 
liquors must be made on form 1403 and must 
contain all the data called for by such form and 
in addition thereto there shall be inserted by 
the physician the name and address of the 
druggist or pharmacist upon whom such pre- 
scription shall be drawn.” This is now the law. 


According to the Federal Anti-Narcotic act, 
every physician must re-register before July 1 of 
each year in order that he may have in his posses- 
sion the prescribed narcotics during the fiscal year. 
At the time of writing this the forms for this pur- 
pose have not yet been distributed but probably 
will be distributed before this appears in print. 
Owing to the late date at which the forms are 
sent out, it is probable that the time for registra- 
tion will be extended to August the Ist. Every 
physician should read the accompanying instruc- 
tions carefully and then fill out the forms in ac- 
cordance with these instructions. He may think 
that there is altogether too much red tape, that 
there is no reason for doing certain things in 
duplicate or triplicate but nevertheless he should 
do them. As in the case of the Light Brigade— 


“Ours not to make reply, 
Ours not to wonder why 
Or prove an alibi” 
But simply to do what we are directed. 
way time and trouble are saved. 

Any physician who will be out of the state for 
some time need not register until he returns but he 
should remember that if he is not registered ke has 
no right to use or carry narcotics or to prescribe 
them from July Ist until he does register. 

Formulae for the manufacture of alcoholic bev- 

‘ erages are being freely circulated. Most of these 
require a basic alcohol, and as alcohol is almost as 
difficult to obtain as whiskey or gin, some round- 
about means must be found for getting it. One 
method is to buy a supply of spirits of nitre and 
dilute this with boiling water taking it for granted 
that the ethyl nitrate will be volatilized. This, 

however, is probably not complete, and physicians 


In that 
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may expect cases of nitrate poisoning due to in- 
dulgence in an apparently harmless cocktail. The 
public should be warned as far as possible against 
this playing with edged tools. 

The Council of Pharmacy and Chemistry has 
refused to admit “Syrup Leptinol” (formerly “Syr- 
up Balsamea”) to the N. N. R. for the following 
reasons— 

First, because the manufacturers fail to give the 
profession information regarding either the amount 
of the potent ingredient or the method of deter- 
mining its identity and uniformity; second becatuse 
of the unwarranted recommendation for its use in 
such infectious diseases as pneumonia and epidemic 
influenza and for lack of satisfactory supporting 
evidence of its alleged therapeutic efficacy in other 
diseases and, third because the recommendations 
for its use appearing on and in the trade package 
constitute an indirect advertisement to the public. 

Anti-Tuberculous Lymph Compound (Sweeny). 
This is put out by the National Laboratories of 
Pittsburgh, Dr. Gilliford B. Sweeny, “Medical Di- 
rector.” Just how Anti-Tuberculous Lymph Couin- 
pound is made today is not stated. It is fair to 
assume that it is not made in such a manner as 
to bring it under the federal laws governing the 
sale of serums and _ similar preparations. “he 
claims made for the preparation are uncritical and 
unscientific, mainly of the testimonial class. When 
some of these testimonials were investigated, cvery 
physician who answered the inquiry regarding his 
previous and present opinion declared in efiect 
that he had long since ceased to have faith in the 
value of the preparation. The facts are that no 
serum or lymph has thus far been proved to have 
any value in the treatment of tuberculosis. Hav- 
ing examined the available evidence, the Council 
on Pharmacy and Chemistry declared Anti-Tuber- 
culous Compound (Sweeny) not acceptable for 
New and Non-official Remedies. (Jour. A. M. A. 
April 3, 1920 page 965.) 

Anti-Syphilitic Lymph Compound (Sweeny). 
This preparation is made by or under the direction 
of Dr. Gilliford B. Sweeny, whose researches (?) 
led to the production of Anti-Tuberculous Lymph 
Compound (Sweeny). According to the available 
information, this preparation is made by suspend- 
ing benzoate of mercury in lymph from the bullock. 
The circular exploiting this preparation makes the 
statement that it is seldom necessary to continue 
the treatment beyond two months. If one chooses 
to be credulous, this would indicate extraordinary 
power for the mercury. That any physician could 
be induced to place his trust in this preparation is 
almost unthinkable. The Council on Pharmacy & 
Chemistry declared Anti-Syphilitic Lymph Com- 
pound (Sweeny) not acceptable for New and Non- 


official Remedies (Jour. A. M. A. April 3, 1920, p. 
966). 


Clinical Department 


CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT, UNIVERSITY OF 
CALIFORNIA MEDICAL SCHOOL 
AND HOSPITALS 
Case No. 7. April 27, 1916. Female, American, 

age 3 months. No. 11279. V. S. 

Complaint: Vomiting. Referred by outside phy- 
sician with diagnosis of “Malnutrition.” 

_ Family History: Father living and well. Mother 
living; she has had a pulmonary condition for 
two years—probably tuberculous although organ- 
isms have not been demonstrated in her sputum. 
She is now in the mountains where she went 
shortly after the birth of the child. The latter 
event caused an increase of symptoms, sup- 
posedly. One brother, aged 8 years and one 
sister aged 6 years, are both living and perfectly 
well. There are no dead children. The first 
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pregnancy, 11 years ago, ended in spontaneous 
miscarriage at 2-3 months; no others. Paternal 
and maternal grand-parental history negative. No 
history of nervous or mental disease in the 
family. 

Past History: 
beyond), normal 
pounds. 

Feeding History: Never nursed, because of 
mother’s condition. Put on Eagle Brand sweet- 
ened condensed milk, prepared according to di- 
rections, for two or three weeks; then put on 
Eskay’s Food, also prepared according to manu- 
facturer’s directions, until present illness. The 
feeding interval has been very irregular, never- 
theless the baby apparently thrived. At the age of 
two months the weight was 11 pounds, two months 
and three weeks 121%, pounds; at the onset of 
the present illness 12 pounds. 

Present Illness: The baby was 
progressing well until two weeks before entry 
(approximately April 13th). Then there developed, 
as a single symptom, a very high fever, with of 
course some added irritability. There was no 
vomiting or diarrhea on that occasion, the bowels 
previously had been perfectly regular and the 
stools evidently normal. Under catharsis with Ol. 
Ricini, the temperature promptly dropped, and 
the baby seemed again in good condition. There 
were no symptoms at all referable to the central 
nervous system. April 25th vomiting set in, with 
a profuse watery, green diarrhea, 23 stools per 
day. The temperature was apparently normal. 
The physician in attendance noted the much 
distended abdomen but nothing else. He placed 
the child on water containing dextri-maltose but 
the vomiting of a very green, watery fluid per- 
sisted and occurred. whenever fluid was taken, 
very much less in the intervals. It was not 
definitely projectile, nor in especially large quan- 
tities. It would occur directly after taking the 
bottle as a rule. Neither vomitus nor stools have 
contained blood. As late as this morning (April 
27th) a yellow stool was passed. 

Physical Examination: Small, pale, rather thin 
infant of three months, crying fairly lustily when 
disturbed, otherwise quiet. Head good _ shape, 


slightly prominent in occipital region. Measure- 
ments: 

O. M.: 15 cm. 

O. F.: 12.5 cm. B.. Fs . 0.28 em. 

S. ©. .B.: 1% om. Cire.: 37.5 cm. 

Hair soft. Skin clear, but marked pallor. Anterior 
fontanelle widely open, much depressed. Sutures 
negative. No craniotabes. Eyes—sclerae clear, 
pupils react to light and accommodation.. Eye 
muscles negative. No strabismus nor mystagmus. 
Ears externally negative. Nose negative. Mouth: 
tongue moderately furred, tendency to bifid type. 
Throat not congested, tonsils moderate size. Gums 
negative. Superficial lymphnodes palpable, small, 
discrete. Chest: Thin, costal arch flzaring mammae 
discrete. Chest: Thin, costal arch flaring mammae 
negative. Dilated venules. Lungs resonant through- 
out except at the posterior bases, which are slightly 
dull (from compression). Expansion infantile, di- 
minished. Breathing restricted. Breath sounds clear, 
high pitched, puerile, occasional mucus rale over the 
primary bronchi and transmitted from them. No 
areas of bronchial breathing. Thymus apparently 
not enlarged. Heart dullness 1.5 cm. to left of 
nipple in fourth space, parasternal line on the 
right, second rib above. Sounds clear, well dif- 
ferentiated, with moderate sinus arrhythmia. No 
murmurs, no accentuation of P, or A,. Abdomen, 
much distended, very tense, skin glossy, distended 
veins, protruding umbilicus (considerable relaxa- 
tion obtained by lavage of stomach and colon). 
Tympanitic. Liver palpable 5 cm. below the 
costal margin in the nipple line, 4 cm. in the 
parasternal line, notch easily felt. Edge and sur- 
face smooth, not pulsating, no nodules demon- 


Full term (possibly two weeks 
delivery, birth weight nine 


apparently 


B. P.: 10.5 cm. 
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RESISTANCE 


DOUGHY_, 
RESISTANCE FIRM ROUND, CORD“LIKE 
ONLY SLIGHTLY MOVEABLE RAND 


strated. Spleen palpable 3 cm. below the costal 
margin. In either flank, but especialy on the left, 
is felt an indefinite irregular mass. Stretching 
across the abdomen, from the liver margin at 
about its middle, to a point much more deeply 
situated just below the spleen, is a smooth, firm, 
cord-like, practically immovable band, slightly 
semilunar in shape, about 1.5 cm., in diameter, 
slightly broader at the hepatic attachment. No 
free fluid could be demonstrated. Questionable 
increase of lower abdominal resistance. Slightly 
increased spasticity in the left flank. No peris- 
talsis seen. Genitalia, prominent labia. Extremi- 
ties thin. Lower, slightly flaccid. No localized 
swellings. No exostoses, scars or bullae. Re- 
flexes, negative, no pathological reflexes elicited. 

Von Pirquet—24 hours—Human, negative; bo- 
vine, negative; control, negative. Forty-eight 
hours—Human, negative; bovine, negative; control, 
negative. 

Wassermann in blood serum—negative. 

Blood Count: Hemoglobin, 45%; R. B. C.,, 
2,832,000; W. B. C., 14,600; Differential: Polys., 
88%; Eosin., 0; Baso., 0; Lympho., 5%; Large 
Monos., 7%. 

Urine: Acid, faint trace of albumin, sugar 0, 
acetone 0, diacetic 0, freq. polys., occasional R. 
B. C., many renal cells. 

Stool Examination: Negative. 

Lavage of stomach and colon reduced the dis- 
tention considerably but not entirely. There was 
considerable gas eructated from the stomach but 
little passed from the colon. After approximately 
60 cc. were run into the colon, the fluid would be 
expelled. There was no blood. The urine showed 
evidence of considerable nephritic congestion, 
probably largely mechanieal. 


Discussion 


No congenital structure could explain the above 
noted band across the abdomen. A _ persistent 
urachus would extend from the liver to the 
umbilicus. The general extent and shape of this 
mass does not suggest an intussusception. The 
mass in the usual intussusception is placed in 
the region of the ileocecal valve and is usually 
sausage shaped; besides in intussusception blood 
is usually found in the stools and by this time 
there should be marked prostration. A rolled-up, 
much infiltrated omentum would on the other 
hand occupy this site. We know that the progress 
of tuberculous peritonitis is often very insidious 
and this boggy mass lies in the most frequent 
position of the omentum, which is usually exten- 
sively involved and is characteristic of tuberculous 
peritonitis. This would also account for the diffi- 
culty in the stomach emptying itself and would 
account for the vomiting. The fact the liver and 
spleen are both enlarged would corroborate a 
diagnosis of tuberculous peritonitis. The fact that 
the von Pirquet reaction is negative is not at all 
unusual in rather acute tuberculous conditions in 
infants. If it could have been repeated several 
times it would undoubtedly have appeared positive 
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sooner or later. In such cases it is always indi- 
cated to repeat the von Pirquet a number of 
times before one can feel sure that it is negative. 
The high polymorphonuclear count is also not 
infrequently met with in acute tuberculous infec- 
tions in infancy. The fact that the child had 
progressed for at least two months without hav- 
ing had any gastric or intestinal upsets from its 
feeding would indicate that the feeding was not 
primarily the cause of this gastro-intestinal upset 
though high carbohydrate feeding at this age 
might cause both vomiting and diarrhea but it 
would not account for the abdominal mass. 

Diagnosis: The condition was considered to be 
most probably a tuberculous peritonitis and a 
surgical consultation requested. The surgeon con- 
sidered the case to be one of incomplete obstruc- 
tion and advised immediate laparotomy. 

Laparotomy: Intestines slightly pale, small 
amount of free fluid in the abdomen. Coils. of 
intestine matted together by plastic exudate which 
also covers the surface of the liver. The latter 
was much enlarged and presented a “rolled-up” 
lower border which together with the matted 
intestines and omentum was palpated as the “band” 
above noted. No tubercles were seen and there 
was no evidence of obstruction. The spleen was 
not palpated. Fluid was cultured. Abdomen was 
closed. 

The baby withstood the operation and anes- 
thetic very well and seemed in very fair condition 
during the remainder of the day. Murphy Drip 
was instituted and small amounts of breast milk 
were given after several hours. During the night 
the baby had a sudden collapse and before any- 
thing could be done to revive her, died. 

Note: It might have been better to have tried 
non-operative treatment in this case except for 
the symptoms of partial obstruction. At this age 
miliary tuberculosis usually accompanies so ex- 
tensive a peritonitis and the outlook is practically 
always fatal. During the last few years many 
cases of tuberculous peritonitis have been success- 
fully treated by heliotherapy and this should prob- 
ably have been tried before recommending an 
operation. 

MOUNT ZION HOSPITAL NOTES 
SAN FRANCISCO 
Surgical Clinic of Charles G. Levison, M. D., 
F. A. C. S. 


Case 1. A. B., aged 73. Hydrocele as large as 
a cocoanut. He also has an inguinal hernia which 
is very annoying and can not be held in position 
with a truss. Blood pressure: Syst. 225, diast. 
165. High degree of arterio-sclerosis present. 
Under treatment the blood pressure fell to 180/ 
120. Operation insisted upon by the patient on 
account of discomfort. 

To simplify the operation orchidectomy was de- 
cided upon. 

Under local anesthesia induced by a %% solu- 
tion of bisulphate of quinine, the testicle and hy- 
drocele were removed and the cord was ligated at 
the internal ring. The vas was severed with the 
cautery but it was not included in the ligature. 
Closure was facilitated by the absence of the cord. 

Patient left the hospital at the end of ten days, 
not having suffered in any way from his age or 
high blood pressure. 

Case 2. E. F., aged 49. Bilateral oblique in- 
guinal hernia, each being the size of a mandarin 
orange. 

Operation: On the right side when the sac was 
opened an appendix 5 inches in length was ex- 
posed and the cecum was seen to form part of 
the sac. Diagnosis, sliding hernia of the cecum. 
No attempt was made to separate the bowel from 
the sac, but the part of the sac that was attached 
to the intestine was allowed to remain, and the 
viscus was returned into the abdominal cavity. 
The neck was closed with a purse-string suture 
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passed on the inner surface of the 
t> as it was possible to reach. 

On the left side it was thought that a similar 
type of hernia might be encountered. This sup- 
position was verified at operation, for when the 
sac was opened the sigmoid was found to form 
part of the hernial wall. No attempt was made 
to separate the sac from the bowel, but it was 
treated as on the right side. Closure of the neck 
was accomplished by passing a purse-string suture 
on the inner surface of the sac through the lowest 
part of the wall of the sigmoid, which when the 
suture was tied, formed a part of the obliterated 
sac. Closure on both sides by the Bassini method. 

Sliding hernias are not uncommon, but it is 
strange how little mention is made of them in 
works upon the subject of hernia. As a result 
unless one has had experience with this type of 
condition, the bowel may be opened, which dis- 
agreeable situation has happened in the career of 
many competent surgeons. 

The foregoing statement is confirmed by Mosch- 
cowitz Ann. Surg., vol. 59, 1914, p. 610, who says: 
“Judging by a personal experience, this form of 
hernia is of more frequent occurrence than one 
would be led to assume by the number of cases 
reported. This can be accounted for in two 
ways; either the hernia has not excited sufficient 
interest in the operator, or (which in the writer’s 
(Moschcowitz) opinion is more likely) the oper- 
ator did not wish to be reminded of a rather un- 
pleasant experience.” 

Since writing the above, another of this type of 
hernia has been seen at operation. When the sac 
was opened before a sliding hernia of the sigmoid 
was recognized there was some denudation of the 
outer layer of the bowel; not the peritoneal layer, 
because this was absent, but the muscular layer, 
which formed’ the posterior part of the sac. The 
condition showed a classic sliding hernia, the sac 
being anterior and the gut posterior. Closure was 
made by passing a purse-string suture as high 
anteriorly as possible through the sac (perito- 
neum), and as low down posteriorly as possible, 
passing the suture through the anterior surface of 
the bowel, catching the peritoneal layer. 

Case 3. Male, aged 35. Diagnosis, oblique in- 
guinal hernia. History of difficulty in starting 
urination. 

At opération the sac was found to be very fatty 
and was seen to emerge from the internal ring. 
At the side of the ring an opening in the abdom- 
inal wall posterior to the situation of the con- 
joined tendon was present, indicating that a direct 
hernia was complicating the situation, an unusual 
condition. 

Our observation has been to suspect a hernia 
of the bladder whenever we encounter a fatty 
sac, more particularly when a direct hernia is 
present. In this instance as the sac was being 
separated it was seen that it was becoming 
thicker at its base; further dissection revealed 
the fact that a hernia of the bladder was present. 
The bladder was separated from the sac and 
was returned to the abdominal cavity and the 
hernia was repaired by the Bassini method. 

Our experience in the cure of hernia has led 
us to discard the overlapping method and we 
employ the cord transplantation of Bassini in 
almost every hernia, both direct and indirect, for 
with this operation properly performed, recur- 
rences are the exception. 

In passing it might be well to mention what 
in OUr opinion, constitutes the: important factors 
in a Bassini operation properly performed: 

The first point, and this applies to all hernia 
operations, consists of the very high ligation of 
the sac, thereby entirely obliterating the infundi- 
bulum. Kocher was one of the first to recognize 
this principle, and he accomplished the result 
by invaginating the sac, bringing it high up 
through the abdominal] muscles: Lexer achieved 
a similar result by bringing the ligated sac 


sac as high 
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through an opening in the internal oblique mus- 
cles, thereby changing the direction of the in- 
fundibulum. 

In the Bassini operation the usual place of 
recurrence is alongside of the cord as it emerges 
at the internal ring, so that the reconstructed 
opening must be very carefully made. Coley 
suggested that a suture be introduced immedi- 
ately above the exit of the cord, the remaining 
sutures being inserted in the usual manner. 

Of course it is important to reconstruct a new 
posterior wall by carrying the suture of the 
reflected “Poupart” well down to the spine of 
the tubes. 

When the above precautions are observed, re- 
sults are very satisfying. 

Case 4. Male aged 18, was knocked down by 
an automobile sustaining a fracture of the humer- 
us at its middle. Despite the various methods 
of traction and counter traction, reduction was 
not possible. In this type of fracture when 
there is an interposition of muscle, operation 
offers the only means of satisfactory approxima- 
tion. Where there is so much displacement a 
method has been employed in our service for a 
number of years that has given excellent satis- 
faction. The advantage of the method over the 
intrademullary splint as popularized by Murphy is 
because of the ease with which the splint is intro- 
duced. In the Murphy operation one end of the 
transplant is readily passed into one fragment 
but the difficulty arises when the attempt is 
made to introduce the projecting end of the graft 
into the remaining fragment. At this stage it 
is often necessary to raise the bone from its 
bed quite a distance in order to accomplish the 
desired result, which produces an excessive de- 
gree of trauma. 

The advantage over the sliding graft is that 
it requires no sutures to maintain the transplant 


in position, and when once the fragments are 
approximated there is no further tendency to- 
wards displacement, which can not be said of 


the sliding graft unless it is quite long, which 
implies 2 maximum of trauma. 

In fractures of the middle of either the femur 
or the humerus this type of operation offers in 
our opinion the most satisfactory result where 
conservative treatment is futile. 

The graft is cut with twin saws about two and 
one-half inches in length, allowing a collar of 
bone to remain. The graft is then forced down 
into the medullary cavity and one end is driven 
out of the fracture into the medullary cavity 
of the corresponding fragment; when this has 
been accomplished approximation is perfect and 
there is little or no tendency toward subsequent 
displacement. 

Figs. 1 and 2 illustrate the fracture and the 
result of the sliding intramedullary splint. 

Figs. 5, 4, 5 and 6 show the technique of the 


operation. 

Case 5. Patient, aged 38, carpenter. Has al- 
ways been well until his tonsils were removed 
in a neighboring city about 8 months ago. 


One week following the operation he was seized 
with a chill, high fever, pain in the chest anter- 
iorly and to the right of the cardiac region. For 
three months subsequently he was confined to 
his bed running a high temperature, and he was 
expectorating quantities of very fetid sputum 
which contained streptococci of various types, 
but no bac. tub. Blood, polys. 86 per cent. 

Phys. Ex. There is marked dulness of the 
right chest wall anteriorly, the fifth rib occupy- 


ing its centre. Large bubbling rales are heard 
over this area and breathing is diminished. The 
history, putrid expectoration, the physical find- 


ings, together with the X-ray picture made it a 


simple matter it diagnose a lung abcess. This 
was confirmed by aspiration. See Fig. 7. 

Feb. 25, ’20, a portion of the 5th rib anter- 
iorly was resected under local anesthesia. The 
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pleural cavity at this point was found obliterated; 
an aspirating needle introduced into the lung 
evacuated pus similar in character to the expec- 


toration. The galvano cautery was then passed 
along the track of the needle and the abcess 
was opened. Despite the fact that the cavity 


had been opened there was not a free discharge 
of pus for two weeks, the patient’s condition 
being very unsatisfactory. Subsequent to this 
time the discharge which was of the same char- 
acter as the expectoration became very profuse. 

At this date, which is two months after the 
operation, the patient is convalescent and he has 
gained ten pounds during the past three weeks. 
The wound of the chest has almost healed, the 
cough is very much diminished, the expectoration 
has lost its foul odor and the quantity has been 
reduced to a negligible amount. 


Why We Believe in Proper Medical 


e 
Education 
IN THE SUPERIOR COURT OF THE STATE OF 
CALIFORNIA, IN AND FOR THE CITY AND 


COUNTY OF SAN FRANCISCO. 

Department 5. Hon. John Hunt, 

A. T., Plaintiff, vs. 

City and County of San Francisco, etc., et al. 
REPORTER’S TRANSCRIPT, May 6, 1920 


Judge. 





The reporter’s transcript, omitting certain objections, 
arguments of attorneys and portions thereof, not dealing 
with the subject of diagnosis, is as follows: 


TESTIMONY OF JOHN H. ATKINSON, 
called as a 


witness on behalf of plaintiff; sworn. 
: DIRECT EXAMINATION. 
Q. What is your profession, please, Doctor? A. 


What is my 


ae. profession? Q. Yes. A, A drugless 
physician. 


Q. Are you a regularly licensed osteopathic 
physician? A. Yes, sir. Q. And, Doctor, with respect 
to the medical education which is required to obtain 
a license to practice osteopathy, could you give us 
some idea of the similarity of that course to the one 
required of a regular physician? A. The course is 
similar, excepting that we are not required to take 
surgery, or we are nct required to give medicine. 
Q. You say the course is similar with the exception 
of surgery? A. We do not do major operations, nor do 


we give medicine or drugs. Q. You have been prac- 
ticing your profession here, Doctor, for how many 
years? A. Twenty years. Q. Here in San Francisco? 
y Well, in San Francisco for 15 years, medicine 


before that time in Europe. Q. You practiced medicine 


before that time in Europe? A. Yes. Q. And you 
were then a graduate. physician as well as an osteo- 
path? A. I was, yes, sir. Q. Now, Dr. Atkinson, 








you are acquainted with Miss ‘ 
are you not? A. I am, yes. * * * Q@Q. 

October 10, 1919, did you, Dr. Atkinson, 
course of treatment? A. I did. Q. 
upon this course of treatment, did 
examination of her, a physical examination? A. I 
made my regular examination which is from the eye, 
I asked no questions, I take my own diagnosis from 
the eye of what I find from the eye, I take notes of 
it on my chart. Q. Now. in the examination that you 
made of Miss —— in October, 1919, you asked her no 
questions at all? A. No questions whatever. Q. Now, 
what was the result of the examination which you 
made of Miss ? A. The result of the examination; 
in the first place I found a severe shock to the nervous 
system. * * * . By looking in the eye you found that 
there was a shock to the nervous system? * * * THE 
COURT: Q. By looking in her eye did you conclude that 
she sustained a severe nervous shock? A. 


the plaintiff, 
The following 
give her a 
Before entering 
you make an 





I might state 


that every region, part or organ of the body is 
marked— Q. (Interrupting) Answer the question. 
(Question read). A. The sign of a severe nervous 
shock was denoted in the eye, in the iris of the eye, 
on the iris of the eye. This symptom is known as 
iridology, or a diagnosis from the eye. Q. Is there 


something abnormal 
you observed? A. 


in the appearance of her eye that 
There is, in every person certain 
changes take place. Q. Not in every person, but in 
her case was there anything abnormal in her eye? 
A. There was. Q. Tell the jury what it was, and 
wherein it looked any different than any other eye. 
A. The change, the pigment, * * there are certain 
changes take place in the eye in normal health, and 
in abnormal health there are certain changes take 
place, we break an arm or a leg, that thing will 
register on the eye immediately, if you know how to 
read it, just the same as a meter will register any- 
thing in the house. Q. Is it possible for you to 
explain, in plain English, and tell the jury and myself, 
what is the differnce in the appearance of the eye, 


or are you incapable of stating that in plain, ordinary 
The difference was between the. normal 
Q. That means 


English? A. 


condition and the abnormal] condition. 
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the difference 
am asking 
her eye, 
as nerve 
a ring or 
say you 


between regular and irregular, but I 
you specifically what did you notice about 
particularly. A. We notice what are known 
rings, a broken-down nerve condition will put 
a circle in the iris of the eye. Q. Did you 
observed those circles? A. I did. Q. Would 
that be apparent to anybody but you? A. Any person 
that their attention would be called to it. Q. But 
otherwise, to the general public, the eye would look ex- 
actly the same as any person in normal condition? 
A. Probably. Q. But you discovered these things? 
A. There are certain schools that teach these things. 
Q. But I am speaking about the ordinary persons like 
eurselves for instance, you would say that that 
peculiarity might exist in the eye, and be impossible 
for us to observe it? A. You would observe it if 
your attention would be called to it. Q. What do 
you mean by calling attention to it, somebody telling 
you that. he sees circles in the eye? Can the ordinary 
person, simply by looking at the eye, discover these 
cireles that you say are in it, not by having their 
attention called to it, but from his own observation? 
A. Not necessarily, you would not think of it, nat- 
urally you would say that “I do not see any difference 
in their eye than I do any other person’s eye’’; it is 
a matter of education along that line. Q. You claim 
it takes an educated man to discover these circles in 
the eye? A. It does. Q. And you claim you are 
such a man? A. I graduated for that purpose. 
Q. Do you claim that you are such a man? A. I do. 
Q. Well, Dr. Atkinson, passing from the condition of 
extreme nervousness which you diagnosed to exist in 
Miss —, what physical conditions did you discover as 
the result of your examination? A. I noted that there 
had been an old fracture of the right tibia, the right 
leg, just above the ankle, an old fracture on the right 
leg just above the ankle. THE COURT: Q. Did you 
have to look at the fracture to reach this conclusion 
that you arrived at by the eye? A. I had not looked 
nor made any physical examination of any kind when 
I noted this, I had not looked at the leg at this time. 
Q. How did you come to see this, then, if you had 
not looked at it? A. Those things are marked also 
on the eye. Q. You could tell, from her eye, that she 
had a sear on her leg? <A. You certainly can. The 
next. thing that I found was that there had been a 
dislocation on the left side between the head of the 
femur and the acetabulum, that is a dislocation of 
the left hip joint. Q. Could you tell that through the 
eye, too, Doctor? A. Yes, sir; the nextthing * * * was 
that I found what appeared to be a traumatic injury 
to the spine, in the lumbar region, * * * and that appeared 
to be between the first and fourth lumbar vertebrae. 
Q. You could tell the exact location on the spinal 
column, by looking at the eye of the pateint? A. Yes; 
and there was a new formation, a new growth in the 
abdomen between the same region. A JUROR: Q. What 
does that mean, “growth’’? A. It might be a tumer- 
ous growth, it might be a cancerous growth, it was a 
new growth; I did not make any tracing out of that to 
find out what it was; I noticed that there was a 
growth there, later I verified it. THE COURT: Q. You 
felt that? A. I felt there afterwards to find out. 
I found out an apparent lesion here on the floor of 
the fourth ventricle of the brain. Q. Repeat that. 
A. That is, it seemed to be a sort of a little blood 
clot or rupture, or it had been from some violence or 
jerk or force to have caused a little lesion in the 
brain; and that was the result of my eye diagnosis. 
Q. Well, did you afterwards (verify) this from a physical 
examination? A. I did. THE COURT: Q. Why was 
that necessary if you found it all out by looking at 
the eye? A. Usually to prove your conditions you 
will verify them, if possible. Q. So you are not 
certain by the eye? A. We are. Q. Well, then, 
why do you find it necessary to go further, if you 
are certain? A. The young lady came for treatment, 
and in giving treatment naturally we verify those. 
Q. Why verify those conditions if you are certain? 
A. It would not be necessary to verify it to be 
certain. Q. But you did? A. When you can verify 
it, when you go to give treatment for to convince a 
patient, if you tell a person he has a certain thing the 
matter with them and they do not tell you, and you 
can convince a person that there is such a thing the 
matter, when you prove it to them. Q. But your eye 
observation, according to your statement, that rendered 
you certain that all these conditions existed? I ask 
you why then, if you were certain about it, you 
thought it necessary to go further? A. The patient 
might not be certain aboutit. * * * Q. You did not treat 
this patient? A. did. Q. What did you do? 
A. I gave her an _ osteopathic treatment, and Jf 
adjusted the dislocation. Q. What dislocation? A. Of 
the head of the femur, ‘I pulled it back in place. 
Q. What? A. I reduced the dislocation. Q. On 
which side of the femur, whereabouts was the dis- 
location which you say you adjusted? A. On the 
left side. Q. Whereabouts, what portion of the 
femur? A. This joint here (showing). Q. Near the 
neck of the femur? A. Yes; where the head of thg 
femur enters into the acetabulum. Q. you found 
that that had been removed? A. Not removed; it 
was partially dislocated—it was a partial dislocation. 
Q. Well, could the patient walk in that condition? 
A. Not very well. So there you got an objective 
symptom? A. Yes, sir. Q. You did not have to 
look in the eye to find that out? A. No; but I looked 
in the eye first. * * © © 
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CROSS EXAMINATION 
BEHALF OF DEFENDANT CITY AND COUNTY 
OF SAN FRANCISCO 

Q. Where are you a graduate from as a physician? 
A. The University of Glasgow. Q. And where is 
this other school of this eye-system? A. I am also 
a graduate from Chicago, I graduated from the eye in 
London. Q. What place in London? A. In Liverpool. 
Q. Which is it, or London? A. I have 
been graduated from both; I graduated from one 
school in London. . Which college in London? 
A. The Pantopathic THE COURT: Q. What doeg 
that mean? A. It means all things; just about the 
same as our drugless schools today. Q. And in 
Liverpool what did you graduate from? A. I graduate@ 
along the same lines, along some of our newer methods, 
it was known then as a different branch of the osteo- 
pathy, it was known as a drugless school at that 
time. * * * . Now, you simply look in the eye and 
diagnose from that? A. I do Q. These different 
things that you say you found. wrong with Miss — 
did you find different indications in the eye 
showed those, or were they all visible at 
A. Oh, no, there are different areas in the eye, 
like taking the different points of a compass, 
are certain areas and they show forth— Q. (Iinter- 
rupting) And what did you see in the eye that 
indicated that there was something abnormal with th@ 
patient? A. You may see a little speck, a spot, a 
difference in the depth of the coloring matter, such 
as the blue part of the eye will turn gray, which 
will simply mean inflammation, a catarrhal condition 
will turn a different color; a poison will turn a dark 
color, and so _ forth. Q. And from that you can 
elicit the ailments that the patient has? A. I have 
done it for 20 years, and I have never had any one 
come back and say I did not give them the right 
diagnosis. * * * . Do you think it would be possible for 
a person with a dislocated femur to get off of one 
car, walk a block or two on the street, and get on 
another car, go up the steps, leave that car and go 
up the steps to her house and lie down, without 
noticing any dislocation? A. Well, a partial disloca- 
tion—a complete dislocation you would not be able to 
do it at all, but on a partial dislocation, that is, where 
the ligaments and so forth are only strained, you could 
do it. * Q. Wouldn't it be impossible if that femur 
be dislocated? A. It would be impossible if it was 
completely dislocated. * * * How much of a dislocation 
did you find? A. The ligaments connecting there were 
strained and when I put her in the proper position 
for to adjust it, they cracked right in, probably it was 
out about three-eighths of an inch, three-eighths 
to half an _ inch. Q. In which direction, Doctor? 
A. To the outside, would make the leg at that time 
probably a little short. Q. Would cause her to limp, 
wouldn’t it? A. It would cause her to limp, and 


afterwards we. got her heels together and I stretched 
them out. 


Medicine Before the Bench 


In this column will appear with appropriate 
comment, from month to month, court decisions 
and proceedings affecting the various phases of 
medical practice, the conduct of hospitals and the 
enforcement of public health laws. 


DOCTOR NOT INSURER OF RESULTS 


ON 


Liverpool 


that 
once? 
just 
therg 


Judge Dudley Kinsell Dismisses Action Against 
Doctor Majors 
For the seventh time the same case has been 


brought against Dr. Ergo Majors and _ likewise 
dismissed seven times because of lack of evidence. 
The persistence of the plaintiff's attorney in the 
force of so many defeats is remarkable. 

The action, entitled Andrew Martin plaintiff vs. 
Dr. Ergo Majors defendant, was filed in the Su- 
perior Court of Alameda County. The plaintiff 
claims heavy damages for the death of a nine year 
old daughter by reason of the alleged negligence 
of Dr. Majors while acting as County Physician in 
caring for the indigent sick. 

The seventh amended complaint which has just 
been dismissed, charged Dr. Majors with having 
failed to use the remedies and treatments ordinar- 
ily used by physicians and surgeons practicing at 
Oakland, and thereby failed to prevent the child 
from contracting the disease of tetanus, and that 
early in the treatment the child had every symptom 
of tetanus, and that the physician failed to use 
the ordinary remedies and treatments. therefor 
known to the ordinary physician and surgeon of 
the community, and that the child died of tetanus. 











JULY, 1920 


The case came on for trial before Hon. Dudley 
Kinsell, Judge of the Superior Court, and a jury, 
March 24, 1920; Messrs. C. A. Linn, Frank J. 
Mahoney, and John W. Preston appearing for the 
plaintiff; and Messrs. D. C. Dutton, Greene Majors 
and Hartley F. Peart appearing for Dr. Majors. 

After the jury was impaneled, plaintiff's counsel 
made their opening statement of what they expect- 
ed to prove on behalf of the plaintiff; they stated 
that they expected to show that the little girl ran 
a sliver in her foot and was out of school three 
or four days by reason thereof, when the truant 
officer discovered the condition of the foot and 
took the child to the doctor; that the doctor lanced 
the swollen foot and that the condition of the 
child was improved on the occasion of subsequent 
visits to the doctor’s office; that she, however, 
had every symptom of tetanus at a certain period 
during these visits and that the doctor failed to 
administer anti-tetanic serum, that it was not the 
administer anti-tetanic serum, that while a pru- 
dent and careful doctor would administer anti- 
tetanic serum, that it was not the practice of 
the ordinary physician engaged in his profession 
at Oakland to do so, but that as a matter of 
law the child had a right to expect that the 
doctor would administer such serum, which would 
have given her a fifty per cent chance of recovery 
from the disease. 

Upon such opening statement, the attorneys for 
defendant moved for a judgment of non-suit and 
dismissal upon the ground that the doctor was not 
an insurer of results. While contending that the 
facts would show that when the child was first 
brought to Dr. Majors he found pus present and 
that the wound was so old that the administration 
of the serum would be unavailing, and that there 
were no symptoms of the disease present at any 
time while under his care, Dr. Majors’ attorneys 
nevertheless maintained that even taking the 
plaintiff's statements of his expected proofs in 
their fullest meaning, that no judgment against 
the doctors could stand upon them, it not being 
alleged that the doctor had by unsanitary equip- 
ment or instruments infected the child or that the 
doctor could have saved the child’s life by the use 
of any remedies known to the profession. 

After extended arguments Judge Kinsell granted 
the motion and dismissed the case.  Plaintiff’s 
counsel expressed their intention of appealing to 
the Supreme Court. 

The legal question involved is entirely novel in 
California, but there are decisions in eastern states 
sustaining the principle announced by Judge Kinsell 
in his decision, 


CONSTITUTIONALITY OF MEDICAL PRAC- 
TICE ACT ATTACKED AND AFFIRMED 


One of the profitable pastimes of various cults, 
who desire to make money at the expense of public 
health and in defiance of the laws of the state, is 
to attack the constitutionality of the laws that are 
made to safeguard the public. Almost invariably 
when one of these lawless incompetents is arrested 
for endangering the health of the community by 
treating and charging the sick without any known 
qualifications he sets up a cry that he is being 
persecuted by a mysterious medical trust. When 
a law breaker is arrested for selling real estate 
without a license, running an automobile without 
a license, hunting without a license, running a jit- 
ney without a license or any other occupation for 
which the state of California demands a license, 
there is no public clamor that the real estate trust, 
or the automobile trust or the hunter’s trust, or 
the peddler’s trust or the jitney drivers’ trust is 
trying to persecute somebody. The law is made 
for the protection of the public and must be ad- 
ministered impartially to all. 

The clamor of some chiropractors, a small group 
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of osteopaths and Chinese herbalists who either 
have not the qualifications to pass the easy exam- 
inations given by the State of California or refuse 
to recognize the authority of the state to examine 
them will not affect the impartial attitude of those 
encharged with the responsibility of enforcing and 
interpreting the laws. 

The District Court of Appeals in a recent opinion 
upheld the Superior Court of Sacramento in find- 
ing T. Wah Hing, a Chinese herbalist, guilty of 
violating the Medical Practice Act. Hing made 
the old familiar attack on the Constitutionality of 
the law, which a few inferior newspapers filled with 
chiropractic and herbalist ads. seem to regard as 
new and meritorious. 

If the construction of the law were left to these 
defiant chiropractors, herbalists, or to any private 
group as the court states, “all persons would be 
permitted to practice medicine or any mode or 
system of healing, without being licensed and 
would make the matter of procuring a license or 
certificate merely optional.” The raid upon the 
public health that would be made by clamorous 
charlatans and quixotic quacks if examinations 
were abandoned and ignorance turned loose is fear- 
ful to contemplate. 

The People of the State of California were rep- 
resented by Attorney General U. S. Webb and 
J. Charles Jones deputy attorney general in the 
case against T. Wah Hing who held himself forth 
as ready to treat any kind of a case. Hing was 
tried, convicted and sentenced to imprisonment in 
the county jail of Sacramento for a term of four 
months and by a fine of $500. 





Medical Items in California Press 


DR. JAMES H. THOMPSON ARRESTED 
AGAIN 


Dr. J. H. Thompson arrested for the fifth time 
by the Oakland police on a charge of performing a 
criminal operation.—San Francisco “Examiner.” 

The Board of Medical Examiners at the Feb- 
ruary 1920 meeting, revoked the license of Dr. Jas. 
H. Thompson who caused a writ of review to be 
issued and the case is now pending in the Superior 
Court of San Francisco. 

Reciprocity Certificate Denied 

Tanzo Yoshinaga, Japanese physician, denied 
reciprocity certificate based on Wyoming creden- 
tials. He was arrested"in Sacramento under the 
license issued to K. Isari who was at the same 
time in Los Angeles.—Sacramento “Bee.” 


FALSE TITLE PUNISHED 
Dr. William Lochman of Los Angeles was 
found guilty of practicing under a name other 
than his own at a hearing before the Board of 








Medical Examiners in Los Angeles, February 
18, 1920, and sentence was suspended until the 
June, 1920, meeting—Los Angeles “Record.” 


COLLECTED CLIPPINGS ON MEDICAL 
LAW ENFORCEMENT 





President of Chiropractic College Arrested Three 
Times 

“Dr.” A. W. Richardson, president of the Cali- 
fornia Chiropractic School, 209 Powell Street, San 
Francisco, was arrested in April on a battery com- 
plaint sworn to by Lee Landers, 1110 Fourth 
Avenue, Oakland. Landers said Richardson at- 
tacked him because Landers complained to the 
State Board of Medical Examiners that he had 
been fleeced by the authorities of the Powell 
Street College. 

May 15 “Doctor” Richardson was arrested on 
a charge of violating the Medical Practice Act. 
When his case was called in Judge T. I. Fitz- 
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patrick’s court the “Doctor” failed to appear. A 
bench warrant was issued for his arrest. 

“Doctor” Richardson was an active advocate of 
Assemblyman Edwin Baker’s chiropractic measure 
during the last session of the legislature. 


More Chinese Herbalists Arraigned 

We have often been asked what class of people 
patronize Chinese herbalists. We are unable to 
answer, but a number of the “herbalists” have 
been held to answer by various courts for prac- 
ticing in violation of the law. 

Among these we find Chow King of Turlock, 
Yung Yung Herb Co., P. Hsu Oriental Herb Co., 
Tom Paul and Wong Ting of San Jose. L. C. 
Yung and S. H. Wong were fined $100 each by 
Judge M. R. McCormack in Fresno, and Poo On 
was sentenced by Judge J. C. Needham of Mo- 
desto to ninety days in the county jail and fined 
$500 for practicing medicine without a license. 

Any officer charged with the enforcement of 
the law who fails to prosecute law violators is 
encouraging contempt for the law. It is gratify- 
ing to observe that most of the district attorneys 
and judges realize the importance of enforcing 
the laws governing the practice of the healing art 
impartially all the time. 

Chief of Medical Institute on Trial Again 

Dr. Herman Silverman of Los Angeles, in- 
dicted more than two years ago on a charge of 
using the mails in a scheme to defraud, was put 
on trial before Federal Judge Trippet on March 
31, 1920. Silverman conducted a “medical” institute 
at the time of his arrest in 1918 and at his first 
trial he was declared insane, being later committed 
to the State Hospital at Patton. He was later 
restored to competency and practice in 


resumed 


Obituary 


J. HENRY BARBAT, 
San Francisco 


Dr. J. Henry Barbat, who died at his home in 
San Francisco on April 22, 1920, in the 58th year 
of his age, was a graduate of both the Depart- 
ment of Pharmacy and Department of Medicine of 
the University of California. 

After his graduation in medicine in 1888 he 
opened his office in San Francisco and continued 
in practice there until his final illness. Early in 
his career he devoted himself to the intensive 
study and teaching of anatomy and soon began 
to specialize in surgery, later becoming recog- 
nized by his colleagues as a surgeon of great 
ability. The confidence and personal regard which 
his patients felt for him in so marked a degree 
was the natural reward for his skill as a surgeon 
and his personal qualities as a man, for he was 
not only a conscientious and unusually well in- 
formed surgeon and skillful operator but the sin- 
cere interest that he took in his work and his 
kindly and cordial manner caused his patients to 
regard him as their personal friend as well as 
medical adviser whose coming brought confidence 
and good cheer as well as the proper technical 
care of their cases. 

In addition to the practice of his profession, 
he was actively interested in allied work. During 
the period of his career he was President of the 
State Medical Society, President of the County 
Medical Society, President of the City Board of 
Health. He was a Fellow of the American Col- 
lege of Surgeons, a member of the American 
Therapeutic Society and was also connected with 
and a leader in many other activities. 

While recognized as a leader in his profession 
it was as a man that his memory will live in the 
hearts of all who knew and loved him as a stanch 
and loyal friend, always to be depended upon in 
prosperity or adversity. 

E. B. FRICK, M.D., 
Colonel U.S. Army (Retired). 
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DEATHS FOR JULY 
Todd, Francis Joseph. A graduate of Michigan, 
1883. Licensed in California, 1894. Died in QOak- 
land, California, April 27, 1920. 


Curtis, Chas. C. San Pedro, California. A grad- 
uate of Hahnemann Medical College, Chicago IIli- 
nois, 1874. Licensed in California, 1897. Died 
March 17, 1920, in San Pedro, Califorina. Age 76. 


Curtis, Ralph Gardner, of Hollister, California. 
A graduate of Jefferson Medical College, Pa., 1901. 
Licensed in California, 1901. Died in San Fran- 
cisco, March 22, 1920. 


Zimmerman, I. M., San Diego. A graduate of 
University of Warsaw, Russia, 1885. Licensed in 
California, May 26, 1916. Died March 15, 1920. 


Conrad, David A., Santa Barbara, California. A 
graduate of University of California, 1893. Li- 
censed in California, 1894. Died in Santa Barbara, 
April 6, 1920. 


Zederbaum, Adolph, Los Angeles. 
University of Berlin, Germany, 1883. 
California, 1917. Died in Los 
1920. 

Palmer, W. H. A graduate of Willamette 
University, Oregon, 1889, Licensed California, 
1897. Died in Napa, California, April 15, 1920. 

King, Chas. Lee, of Pasadena, California. <A 
graduate of Chicago Medical College, 1880.  Li- 
censed in California, 1894. Died in Pasadena, May 


5, 1920. Was a member of the Medical Society, 
State of California. 


Scott, G. H. A graduate of Jefferson Medical 
College, 1857. Licensed in California, 1898. Died 
in Long Beach, California, May 10, 1920. Age 9%), 


Valle, Chas. C. A graduate of St. Louis Medical 
College, Missouri, ’79. Licensed in California, 1885. 
Died in San Diego, June 5, 1920. Age 70. 

Hall, T. D. A graduate of the California Med- 
ical College, California, 1886. Died in Oakland, 
California, May 31, 1920. Age 71. 


A graduate of 
Licensed in 
Angeles, May 1, 





